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HUMAN RESOURCES DIVISION

ISIXHOSA CONVERSATIONAL COURSE  

 APPLICATION FORM
Before completing this form, please read the training protocol.

PERSONAL & WORK DETAILS

	Last Name:
	
	First Name:
	

	Job Title:
	
	Department/Division:
	

	Phone:
	
	E-Mail:
	

	Empl.No
	
	ID Number
	

	Please provide detail of prior knowledge of IsiXhosa:

	


	Do you wish to be assessed to possibly skip level 1 and proceed to level 2? 
	Yes
	No

	Please tick the level of the course you wish to attend:


	 1
	2

	Period of the course:
	March – May
	Aug - October

	I confirm that I have read and understand the Protocol for the Use of Training and Development Opportunities.
http://www.ru.ac.za/humanresources/policies/policiesandprotocols/staffdevelopment/ 

	Signature of applicant:                                                                                                Date: 

	I confirm that I support the staff member’s request to attend the workshop.

	Signature of Manager/HOD                         Manager/HOD Name                                       Date:

	Maximisation of training opportunity

	Will you be able to immediately apply the knowledge and skills gained from this training in your current job?
	Yes
	No

	Have you and your immediate manager discussed the application and/or sharing of knowledge and skills gained from this training?
	Yes
	No

	Have you and your immediate manager discussed your career development and how this course will contribute to that development?
	Yes
	No

	I confirm that I have read and understand the Protocol for the Use of Training and Development Opportunities and agree that I am hereby bound by the terms of the document that relate to In-House Training.

	Signature of applicant:
	Date:

	I confirm that I support the staff member’s request to attend the workshop.

	Signature of HOD:
	Date:

	For Office Use Only:

This application has/has not been approved.

Signature :

Course Facilitator/OD Specialist                                                                                             Date:

	This application should reach the OD Office by:
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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   R 425,00
· 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 HRD Office to deduct the above amount from my salary from the month after my de-registration unless otherwise agreed. 

_______________________________




____________________

Signature of Staff member:






Date:
