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VERIFICATION AND UPDATING OF SKILLS DEVELOPMENT FACILITATORS DETAILS
Please complete this form so that your details may be captured on the SERVICE-SETA’s Management Information System (MIS)

Return to: Service SETA, 15 Sherborne Road, Parktown or

Fax:  (011) 276-9648

PLEASE PRINT CLEARLY

	 1.
	National Identity Number
	
	Tick box

	 2.
	Last Name
	
	Please tick appropriate boxes below

	 3.
	First Name
	
	

	 4.
	Middle Name
	
	

	 5.
	Title (Mr, Mrs, Ms etc)
	
	

	 6.
	EQUITY DESCRIPTION

	
	
	Black: African                           
	

	
	
	Black: Coloured
	

	
	
	Black: Indian/Asian                   
	

	
	
	White
	

	
	
	Unknown
	

	 7.
	HOME LANGUAGE

	
	
	Afrikaans
	

	
	
	English
	

	
	
	isiNdebele
	

	
	
	isiZulu
	

	
	
	isXhosa
	

	
	
	sePedi
	

	
	
	seSotho   
	

	
	
	seTwana                
	

	
	
	siSwati
	

	
	
	tshiVenda
	

	
	
	xiTsonga
	

	
	
	Other
	

	 8.
	GENDER

	
	
	Male
	

	
	
	Female
	

	 9.
	DISABILITY STATUS

	
	
	None
	

	
	
	Sight (even with glasses)
	

	
	
	Hearing (even with hearing aid)
	

	
	
	Communication (talking, listening)
	

	
	
	Physical (moving, standing, grasping)
	

	
	
	Intellectual (difficulties in learning); retardation
	

	
	
	Emotional (behavioral or psychological)
	

	
	
	Multiple
	

	
	
	Disabled but unspecified
	

	
	
	Unknown disability status
	

	ADDRESS DETAILS OF SDF (POSTAL)

	
	

	
	

	
	

	
	

	
	CODE

	PROVINCE

	
	Eastern Cape

	
	Free State

	
	Gauteng

	
	KwaZulu/Natal

	
	Limpopo

	
	Mpumalanga

	
	Northern Cape

	
	North West

	
	Western Cape

	
	Undefined

	
	Outside South Africa

	CONTACT DETAILS OF SDF

	Telephone Number
	

	Cell Phone Number
	

	Fax Number
	

	E-Mail address
	

	External SDF
	(Please indicate YES or NO)

	Internal SDF
	(Please indicate YES or NO)

	Indicate your last submission to SSETA
	(Please indicate the year)

	QUALIFICATIONS/UNIT STANDARDS

	Have you been formally trained as a Skills Development Facilitator?
	NO

	
	YES -  If Yes, please indicate which Unit

           Standards, number and title.

	UNIT STANDARD NUMBER
	UNIT STANDARD TITLE

	
	

	
	

	
	

	State the name of the institution in which the qualification was obtained
	

	EMPLOYER DETAILS FOR WHOM YOU ARE FACILITATING (NB!!   If you are the SDF for more than one company, please list as an addendum)

	Skills Development  Levy Number
	L
	
	
	
	
	
	
	
	

	Legal Name of Employer
	

	Trading Name of Employer
	

	SIC Code (Standard Industry Code)
	

	Postal Address
	

	
	

	
	

	
	CODE                                                          

	Telephone Number
	

	Fax Number
	

	E-Mail Address
	

	Contact Person
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