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ANNEXURE A 

LEARNER DETAILS: 

Surname: ……………….……………………………………………….…………………………….. 

First Name/s:       ……………………………………………………………….……………………………… 

First Names:       ……………………………………………………………….……………………………… 

Home Language: ………………………………..…………………………………………………………….. 

Educational Qualification: ..………........................................................................................ 

Name of High School: ……………………………………………………………………………………………… 

Name of TVET College/ University (if applicable):       …………………………………………………………………………………………….. 

Last year of High School: ……………………………………………………………………………………………. 

MEDICAL INFORMATION: 

Please indicate by means of a cross in the appropriate space, as to whether or not you suffer from any medical 
disorder in the following: seeing, hearing, walking, remembering, communicating, self-care, etc. 

If YES, please state the nature; 

……………………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………….. 

______________________________ ________________________ 

Signature      Date 

YES NO 



. 

ANNEXURE B        

- SERVICES SETA POPI ACT

 CONSENT TO PROCESS PERSONAL INFORMATION IN TERMS OF THE PROTECTION OF INFORMATION ACT, 4 OF 
2013 (POPI)  

1. I _________________________________________ with ID NO__________________________ hereby give my
consent to  the Services SETA to collect, process and distribute my personal information where the Services SETA
is legally required to do so.

2. I understand my right to privacy and the right to have my personal information processed in accordance with the
conditions for the lawful processing of personal information.

3. I acknowledge that I understand the purposes for which my personal information is required and for which it will
be used.

4. I hereby consent that I understand that third parties will have access to my personal information and I hereby
consent to the Services SETA sharing my personal information strictly for reporting to the relevant Executive
Authority.

5. I understand that, should I refuse to provide the Services SETA with the required consent and/ or information,
the Services SETA will be unable to assist me with recruitment requirements for the learnership.

6. I understand further, that all my personal information which I provide to the Services SETA will be held and/ or
stored securely for the purpose for which it was collected

7. I declare that all my personal information supplied to the Services for the purposes of recruitment for the
learnership and related legal and operational reasons are accurate, up-to-date, is not misleading and that it is
complete in all respects.

8. I undertake to immediately advise the Services SETA of any changes to my Personal Information should any of
these details change.

Signature: ______________________________ 

DATE        : _______________________________ 
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