SOUTH AFRICAN DISABILITY DEVELOPMENT TRUST 

APPLICATION FORM

PROJECT : W&RSETA NQF LEVEL 2 LEARNERSHIP 

PERSONAL DETAILS

Name and Surname:……………………………………………………………………………………………………….

Gender …………………………….Race……………………..Age…….....ID no:………………………………………

Physical Address: …………………………………………………………………………………………………………

……………………………………. Code: …………………Town:……………………………………………………..

Municipality:…………………………………………………………...………………………………………………….

Telephone no: Home ………………………………. Cell ………………………..Alternative………………………….

Type of Disability: ………………………………………………………………………………………………………..

If blind, do you use Braille?






Y / N

If partially sighted, do you require large print?




Y / N

If deaf, do you require a Sign Language Interpreter?




Y / N

Do you lip read?








Y / N

For any other requirements in your reading and communication:

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

EDUCATIONAL DETAILS

Grate 12 (tick) …………. …….or Equivalent ( tick)………………..Grade 11(tick)………………

OTHER QUALIFICATIONS if any

……………………………………………………………………………………………………………………………

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

Checklist

· Copy of your Grade 12 or  equivalent certificates/Grade 11 results

· Copy of  ID document

· Proof of disability 

SEND TO 

FAX: 011 463 1344or EMAIL: admin@aboutlearning.co.za
	TOWN
(Please tick)
	Cape Town
	Port Elizabeth
	Durban
	Johannesburg
	Pretoria
	Bloemfontein


