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APPLICATION FOR IT Training 2015
Please return this application form, your Learner Agreement and your pre-test (if necessary) to the HR Division as soon as possible.
	Course Details: 

	Course Name:
	

	Course Dates:
	
	Course Times:
	


	Applicant’s Details: This information is necessary to comply with the Skills Development Act and is used to generate certificates.

	Employee No.
	
	Male
	Female
	African
	Coloured
	Chinese
	Indian
	Disabled

	Title:
	First Names: 

(these will appear on your certificate)
	Preferred Name:
	Last Name:

	
	
	
	

	Nationality:
	ID/Passport Number:
	Department or Division:
	Job Title:

	
	
	
	

	Office Hours Tel:
	Cell Phone:
	Email:
	Login/Username*:

	
	
	
	

	*This username is essential for access to a PC in the training lab and is not necessarily the same as your email or Protea login, therefore test your Gecko (Novell) username and password by contacting the IT Support help desk prior to arriving for any courses.  Faulty usernames and passwords are NOT the responsibility of the facilitator.

	Do you have a computer or access to a computer, WITH the relevant software installed, either in your workplace or at home that can be used for the purpose of REGULAR practice?    
	Yes
	No

	Do you have English at the grade 12 level or have you recently worked in a job where English skills were actively used?
	Yes
	No

	Do you have any IT related certificates or qualification?  
	Yes
	No

	If you answered YES to the above question, what and when did you receive it/them?  
	

	Please give a detailed explanation of the relevance of this training to your job, institution and/or personal development?
	


Please note:  if your contact details change during the duration of your course, please inform the HR Division at your earliest convenience.

	Learner Agreement:  All learners are required to read and accept the conditions laid out in the Protocol for the Use of Training and Development Opportunities at Rhodes University.  A hard copy of this document can be collected from the HR office. No application form will be accepted without a signed, Learner Agreement attached.  Learner agreement is on page 2 of this document.


	Details and approval of line manager: 

I, the undersigned, have discussed the training needs AND dates with the applicant and I agree to his/her participation on the course.

	Name:
	
	Job Title:
	

	Email Address:
	
	Telephone:
	

	Signature:
	
	Date:
	


	FOR COMPLETION BY HR DIVISION:

	Pre Test Mark:
	
	Successful
	Unsuccessful
	Not Necessary
	Application Approved?
	YES
	NO

	Comments/Conditions:
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LEARNER AGREEMENT

I, _______________________________________________________________________________, (your name)

have applied to attend the

_______________________________________________________________________________ (course name)
starting on _________________________________________________________________ (starting date of course)
I have read and understood the Protocol for the Use of Training and Development Opportunities and realise the responsibilities that I have in participating in this course/programme which include:

· Participating in the required sessions associated with the course/programme;

· Notifying the facilitator before a training session if I will be absent. If this is not feasible, I will notify them as soon as possible;

· Catching up any work missed before the next session;

· Notifying the facilitator timeously if I am not coping with the demands of the course due either to difficulty of the course, work pressures or personal difficulties;

· Completing all assignments and homework as part of the curriculum of the course/programme and submitting these on time. Should I require additional time to complete an assignment/homework, this will be negotiated with the facilitator before the deadline;

· Being able to testify that assignments and homework completed are my own work.

I agree that:

· Rhodes University is investing resources in this course and that the course cost per participant is  __________________ (course cost).
· This amount has been made available to me as a loan to cover the cost of my participation in the above course/programme;

· Should I successfully complete this course/programme, the loan will be converted into a grant and I will not be liable for any costs associated with my participation in this programme;

· Should I be de-registered from this course/programme for not meeting the terms of this learner agreement, I will be liable for repaying 75% of this loan over a period of no more than 12 months. In addition, I will be denied access to further development and training programmes for 2 years from the date of de-registration. 

In the event of my de-registration from this course/programme, this Learner Agreement authorizes the HR Division to deduct the above amount from my salary from the month after my de-registration unless otherwise agreed. 

_______________________________




____________________

Signature of Staff member:






Date:

HR Division   (   Room 209   (   Main Admin Building   (   X8734

