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tter of Commitment Format
Workplace Letter of Intent format


WORKPLACE LETTER OF INTENT
Please forward all submissions to:

The Learnership Department

P.O. Box 2176


OR
W&RSETA
Brooklyn




Deloitte Brooklyn House
Pretoria




315 Bronkhorst Street
0075





Brooklyn








Pretoria
W&RSETA Learnership Department:

Tel: 012 – 452 9200

Fax: 012 – 452 9229

Section A: Company Details:

	Registered Name
	

	Trading Name
	

	SDL Number
	

	Authorised Contact Person
	

	Contact Telephone Number
	

	Physical Address (Head office)
	

	Postal Address (Head office)
	

	e-mail address (contact person)
	


Please complete for every site / branch other than head office that learners will be gaining workplace experience)

	Learnership Site address 1
	

	Learnership Site address 2
	

	Learnership Site address 3
	

	Learnership Site address 4
	

	Learnership Site address 5
	

	Learnership Site address 6
	

	Learnership Site address 7
	

	Learnership Site address 8
	

	Learnership Site address 9
	

	Learnership Site address 10
	


SECTION B: QUALIFICATION DETAILS

 (Complete details on non-W&RSETA learnerships in the spaces provided)

	Learnership Details
	Learner details

	SETA where learnership is registered
	Qualifi-cation ID
	Title
	NQF level
	Credits
	18.1 learners (number)
	18.2 learners (number)

	W&RSETA
	48763
	National Certificate: Retail Shop Floor Practices
	2
	122
	
	

	W&RSETA
	49396
	National Certificate: Wholesale and Retail Credit Control
	4
	125
	
	

	W&RSETA
	49397
	National Certificate: Wholesale and Retail Operations Supervision
	4
	120
	
	

	W&RSETA
	48764
	National Certificate: Wholesale and Retail Sales Practice
	3
	120
	
	

	W&RSETA
	13718
	National Certificate: Retail and Wholesale Processes
	2
	160
	
	

	W&RSETA
	13719
	National Certificate: Retail and Wholesale Sales & Service Technology
	4
	124
	
	

	W&RSETA
	22154
	National Certificate: Wholesale and Retail Operations Management
	5
	129
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SECTION C: LEARNER DEMOGRAPHICAL INFORMATION
	GAUTENG
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	KwaZulu Natal
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Western Cape
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Mpumalanga
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Limpopo
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Free State
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	North West
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Northern Cape
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Eastern Cape
	MALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	


SECTION D: TRAINING PROVIDER DETAILS:
(Company Name) hereby states that the following accredited training provider will be contracted to perform all training, assessment and moderation of learners:

	Provider Name:
	

	SETA where accredited
	

	Accreditation number
	

	Current accreditation Period
	

	Contact Person
	

	Tel. number
	

	Fax number
	

	e-mail
	


 Should approval by the W&RSETA be granted, (Company name) will be willing to adhere to all W&RSETA learnership implementation requirement as will be communicated.
Please attach the following documents:
· Proof of accreditation of training provider (updated ETQA certificate of accreditation)
SECTION E: DECLARATION BY EMPLOYER / SERVICE PROVIDER
I, ______________________________(full names) in my capacity as _________________________________( job title) of __________________ (name of employer / service provider) hereby declare that the above information is correct and valid.  I understand that a misrepresentation on this form could lead to a learnership not being allocated to the employer / Service provider.
Signed at __________________ on this _____ day of ____________ 200__

Signature: ________________________
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