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PLEASE INITIAL EACH PAGE AT THE BOTTOM.
	
Learner Enrollment Form

	Programme Details

	
Type of Training 
	Professional Body Programme

	
Project Commencement Date
	01/08/2026

	
Project Termination Date
	31/07/2027



	Programme Details

	Programme Name
	CFAdmin Skills Development Programme

	Start and end date
	01/08/2026 – 31/07/2027



	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
	

	Cell Number
	

	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
	11/06/2026














	Learner 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 Learner 
	

	Signature of the Learner 
	



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 learner 
	

	Signature of the learner 
	



	
Chartered Institute for Business Accountants NPC 1990/005364/08							t +27 (0)12 643 1800		e ciba@myciba.org
	Pretoria: Spaces, Byls Bridge Office Park, Building 14 Block B, Cnr of Olievenhoutbosch Road and Jean Avenue, Centurion, 0157	Cape Town: Cape Town Spaces Office, Century City, No1 Bridgeway Road, Bridgeways Precinct, Cape Town, 7441	Namibia: Regus Office Windhoek, Maerua Mall 3rd Floor, Windhoek, Namibia, 10005	Paris: I13 Rue Paul Valéry, 75116 Paris, France (ICFOA)	
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