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EMPLOYERS EXPRESSION OF INTEREST 
RURAL LEARNERSHIP PROGRAMME IN 
2023/24

APPLICATION FORM
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	Name of company: 
	Company physical address: 
	Company physical address2: 
	SDL/Levy number: 
	Name of employer rep: 
	Designation of employer rep: 
	Email address of employer rep: 
	Contact of employer rep: 
	Name of learnership: 
	Name of qualification obtained: 
	Total number of learners required: 
	Province: 
	Programme commencement date: 
	Programme end date: 
	Date: 
	Company size: 
	Learners with disabilities - YES: 
	Learners with disabilities - NO: 
	Yes: Off
	No: Off


