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STAR 2 APPLICATION FORM


	Full name of organisation
	[image: image1.jpg]




	Skills Development Levy No.:
	L ____  ____  ____  ____  ____  ____  ____  ____  ____

	Chamber: (one of the following 4)

Business Services, Management Services, Commercial and Industrial or Client Care Services
	

	Physical Address
	

	
	

	Postal Address
	

	
	

	Telephone No. & Dialling Code
	

	Fax No. & Dialling Code
	

	Cellular No.
	

	e-Mail Address
	

	Skills Development Facilitator’s name
	

	Tel. & Cell Number of SDF
	

	e-Mail Address of SDF
	


1. Did the company achieve STAR 1 and STAR 3 status:

Please provide reference number from STAR 1 and STAR 3  as it appears at the bottom of your certificates: 
	Yes
	
	STAR 1 reference number


	STAR 3 reference number

	No
	
	
	


2. Is this a renewal application for STAR 2?

	Yes
	
	STAR 2 expiry date


	STAR 2 reference number

	No
	
	
	


Any company wishing to apply for STAR 2 status must complete this application in full and submit it to Carmen Jasmin by fax, e-mail, post or internet.

Fax: 011 276 9711
e-Mail: carmenjasmin@serviceseta.org.za
Website: www.serviceseta.org.za 
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