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Annexure B
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CRITERIA FOR COMPLETION

1. Complete in black ink and capital letters, or typed.  Please tick or write / type your response in appropriate columns;
2. Nominee’s immediate supervisor / manager must provide a sound motivation for the attendance of the course for which you are applying;
3. Information with respect to race, gender and disability is for purposes of the Employment Equity Act (EEA) No. 55 of 1998; Skills Development Act (SDA) No. 97 of 1998;
4. Incomplete forms will be disregarded;
5. 
Completed forms must be forwarded to your respective HRD Manager / Training Co-ordinator for further facilitation.
Section A: Personal Details

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Title
	
	
	

	Persal Number P
	
	
	
	
	
	
	
	
	Salary level 

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Facility / Directorate
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-District / District
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workplace / Section  i.e. Admin, ICU, OT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address
	

	Telephone / Cell Number
	0
	2
	1
	4
	8
	3
	
	
	
	
	Fax
	
	
	
	
	
	
	
	
	
	

	Race classification under previous Population Registration Act
	African
	Coloured   
	Indian
	White 

	Gender
	Female  
	Male √

	Employment
	Permanent   
	Contract
	Do you have a disability? If yes, provide a brief description
 
	Yes
	No √


Section B: Skills Development Information

(Tick appropriate Column)

	Is the course content related to the nominee’s current work?
	Yes
	No

	Is the course part the employee’s Individual Performance Development Plan?
	Yes
	No

	How many short courses has the nominee attended in the past 6 months? 
	   No
	List the two most recent Courses:


	
	
	

	Highest Qualification e.g. (Diploma, Degree, Honours / Master’s Degree,
	


Section C: Course Details

	Name of Course
	

	Date of Course


	From
	To

	
	
	
	
	
	
	

	Alternative Date
	D
	M
	Y
	D
	M
	Y

	Course Venue
	

	Course Provider
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signature of Nominee______________________________________________________ Date___________________________

	Name of Immediate Supervisor / Manager (Print) :
	Designation:

	Supervisor/Managers Persal No:

	Telephone / Cell Number

	Motivation for attending the course:

	

	

	Signature:
	Date:

	Name of training co-ordinator:       
	Telephone No:
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