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Physical Address: 1st Floor, 296 Kent Avenue, Ferndale, Randburg, 2194
Postal Address: P.O. Box 6801, Cresta, 2118, Gauteng
Tel: (011) 476 8570, Fax: (011) 476 5756
E-mail: fassetcallcentre@fasset.org.za, Website: www.fasset.org.za

*PLEASE ATTACH A CERTIFIED COPY OF YOUR ID AND CONFIRMATION OF EMPLOYMENT. CERTIFICATION SHOULD BE WITHIN 6 MONTHS. NO DRIVERS LICENCE. ID CARD TO BE COPIED BOTH SIDES* PLEASE INITIAL EACH PAGE AT THE BOTTOM.
	
Learner Enrollment Form

	Programme Details

	
Type of Training 
	Skills Programme for Employed

	
Financial period
	2024/2025

	
Project Commencement Date
	01/04/2025

	
Project Termination Date
	30/06/2025



	Short Course Details

	Programme Name
	Data analytics and Data Governance 

	Start and end date
	01/04/2025 - 30/06/2025



	Section A: Candidate Details

	Full Names (as per Identity Document)
	

	Surname
	

	ID Number
	

	Date of Birth (yyyy/mm/dd)
	

	Equity (Black / White / Indian / Coloured & Others)
	

	Nationality
	

	Home language
	

	Disability
	

	Gender (Male / Female)
	

	Citizen Status (SA Citizen / Permanent Resident / Other)
	

	Highest Grade Completed (e.g., Grade 10, 11, 12)
	

	Title of Highest Qualification
	

	Physical Address
	

	Postal Address
	

	Residential Area (Urban / Rural)
	

	Province
	

	Municipality
	

	Name of the employer
	

	Employer SDL number
	

	Current Position
	

	Employer Telephone Number
	

	Cell Number
	

	Email Address (Work)
	

	Email Address (Personal / Private)
	





	[bookmark: _Hlk160618810]Name of Service Provider

	Name of Entity
	Chartered Institute for Business Accountants NPC (CIBA)

	Skills Development Levy Number (SDL)
	7820774729

	Registration Number
	1990/005364/08

	Physical Address
	Spaces, Byls Bridge Office Park, Building 14, Block B, Corner of Olievenhoutbosch Road and Jean Avenue, Centurion, 0157

	Designated Persons Name and Surname
	Chantelle Booyens

	Designation
	CFO

	Tel Number
	+27 (0)12 643 1800

	Fax Number
	+27 (0)86 508 2923

	Email Address
	ciba@myciba.org

	
Signature by the Service Provider
	

	Date
	














	Candidate Declaration

	1. I Declare to The Best of My Knowledge That All Information On this Form is True and Correct. I Understand That If it is Not and Any Falsehoods or Omissions are Discovered my Grant May Be Terminated

	2. I Undertake to Avail Myself of Participation in All Structured Learning, Practical Workplace  Experience, and Assessment Activities Required by the Programme

	3. I Indemnify the FASSET and its Officials Against Any Claim for illness or Accidental injury Sustained                                      by Me During this Programme

	Name and Surname of the Candidate 
	

	Signature of the Candidate 
	



CONSENT TO PROCESS PERSONAL INFORMATION IN TERMS OF THE PROTECTION OF PERSONAL INFORMATION ACT, NO. 4 OF 2013 (POPIA)
The purpose of the POPIA is to protect personal information of individuals and businesses and to give effect/to their right of privacy as provided for in the Constitution. By signing this form, you consent to your personal information to be processed by CIBA and consent is effective immediately and will remain effective until such consent is withdrawn.

1. I ……………………………………………. a natural person "herein referred to as the Data Subject" with ID No…………………………………………... hereby give my consent to the CIBA "herein referred to as the Responsible Party" to collect, process and distribute my personal information where CIBA is legally required to do so.

2. I understand my rights 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 understand the purposes for which my personal information is required and for which it will be used and consent to the third parties accessing my personal information and to the CIBA sharing my personal information strictly for reporting purposes. 

4. I understand that, should I refuse to provide CIBA with the required consent and/ or information, CIBA will be unable to assist me.

5. I also understand that I have the right to request that my personal information be corrected or deleted, if it is inaccurate, irrelevant, excessive, out of date, incomplete, misleading, or obtained unlawfully or that the personal information or record to be destroyed or deleted if the responsible party is no longer authorized to retain it. 

	Name and Surname of the candidate 
	

	Signature of the Candidate 
	



	
	
CHECKLIST

	Mandatory document
	“Tick”

	Certified ID copy (not older than 6 months)
	



NB. Non-submission of the above documents will result in disqualification of your application.
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Telephone: (011) 476 8570 o Facsimile: (011) 476 5756 ¢ E-mail: fassetcallcentre@fasset.org.za

Physical Address: 1st Floor, 296 Kent Avenue, Ferndale, Randburg ¢ Postal Address: PO Box 6801, Cresta, 2118, Gauteng ® Website: www.fasset.org.za

Fasset is the Finance and Accounting Services Sector Education and Training Authority
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Board Members: Ms L Ntuli (Independent Chairperson), Ms M P Nhlapo (Government Department), Ms R | Singo (Community Organisation),
Mr M J Maboa (Organised Labour), Mr X Lingani (Organised Labour), Mr M D Metuse (Organised Labour), Ms T B Masemola, (Organised Labour),

Mr N Mapiloko (Organised Labour), Mr T Phatlane (Organised Labour), Mr B Mathibela (Organised Employer), Ms M Magasa (Organised Employer),
Ms M Mushwana (Organised Employer), Ms A Nyathela-Mahanjana (Organised Employer), Ms PN Ngwenya (Organised Employer), Mr P Khumalo (Organised Employer)
CEO: A. Mafuleka





