[image: image1.jpg]MersETA

MANUFACTURING, ENGINEERING
AND RELATED SERVICES SETA



[image: image1.jpg]
[image: image2.png]




CONTRACT NUMBER ___________________  

REPUBLIC OF SOUTH AFRICA 

	ARTISAN TRAINING AND RECOGNITION

AGREEMENT FOR THE METAL AND

ENGINEERING INDUSTRIES

	
	
	

	This contract for training, in terms of the ARTISAN TRAINING AND RECOGNITION AGREEMENT FOR THE METAL AND ENGINEERING INDUSTRIES, is entered into between the undersigned employer and trainee.

	
	

	DETAILS OF EMPLOYER: 

	

	EMPLOYER: 
	 

	
	

	    

	

	STREET ADDRESS: 
	  

	

	   

	

	POSTAL ADDRESS: 
	  

	

	  

	

	DETAILS OF LEARNER: 

	

	LEARNER: 
	

	(Full names)

	

	Identity Number:
	
	Date of Birth:
	

	
	
	
	

	
	
	
	

	Highest Educational Qualification: 
	

	
	

	

	Name and Code linked to Learnership _______________________________________________________________



	1.
	I hereby AGREE
	
	
	

	
	1.1
	to bind myself as a learner to the employer in the trade or occupation of

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	
	
	Commencing date of contract     
___________________________ 

for the unexpired  period of training on modules
	
	
	
	

	

	
	1.2
	To serve the employer diligently and to adhere to the rules and regulations for learners prescribed in the ATRAMI Agreement.

	
	
	
	
	
	
	

	
	1.3
	Not to disclose information concerning the employer’s business other than in the ordinary course of my employment.

	
	1.4
	To record and retain details of training received including successful completion of modules in a training record.

	2.
	The EMPLOYER AGREES
	
	
	

	
	
	
	
	
	
	

	
	2.1
	To train the learner according to the training schedule for the relevant trade.

	
	
	
	
	
	
	

	
	2.2
	To pay the learner a wage not less than the following percentages of the minimum Rate A wage as prescribed in the Main Agreement for the Metal Industry:

	
	
	First Phase
	Second Phase
	Third & Fourth Phase
	
	
	
	
	
	

	
	
	67.5%
	75%
	90%
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	2.3
	To endorse and sign this contract on completion of the period of training and submit it to the relevant Regional Apprenticeship Committee for noting and the issuing of a certificate.

	
	
	Provided that, where the employment of a learner terminates, the employer shall endorse the relevant section and forward the contract to the relevant Regional Apprenticeship Committee.

	3.
	BOTH parties AGREE
	
	
	

	
	
	
	
	
	
	

	
	3.1
	That they have read, accept and understand the conditions provided in the ARTISAN TRAINING AND RECOGNITION AGREEMENT FOR THE METAL AND ENGINEERING INDUSTRIES;

	
	3.2
	That the learner is an employee in terms of the agreements which apply to the employer’s establishment.

	

	
	
	
	
	

	AGREEMENT
	
	

	The employer and the learner undertake to adhere to the conditions stipulated in this contract and any additional rules and regulations relating to the employer which do not conflict with the conditions of this contract.

	
	day of


	
	20
	

	

	
	
	
	AS WITNESS:

	
	
	
	
	

	
	
	
	
	

	
	
	
	1.
	

	EMPLOYER:

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	2.
	

	
	
	
	1.
	

	LEARNER:

	
	
	
	

	
	
	
	2.
	

	
	
	
	
	

	REGISTERED at the office of the MERSETA on this

	

	
	Day of


	
	20
	


	
	
	

	
	ADMINISTRATION MANAGER

	


EMPLOYERS 
	FIRST EMPLOYER
	
	

	

	This is to certify that, with the authority of the merSETA dated
	
	

	
	
	

	

	LEARNER

	was indentured for training in terms of the ARTISAN TRAINING AND RECOGNITION AGREEMENT FOR THE METAL AND ENGINEERING INDUSTRIES in the trade or occupation of

	
	
	

	

	and was trained during the period
	
	

	from


	
	
	to


	

	
	
	
	
	

	At the end of this period
	
	

	
	
	

	Module/s 
	

	of the respective schedule of work had been completed.


	

	
	
	

	
	Signature and designation of Employer Representative


	

	

	SECOND EMPLOYER
	
	

	
	
	

	EMPLOYER:
	

	
	

	Street Address:
	

	
	

	Postal Address: 
	

	
	

	
	

	This is to certify that, with the authority of the merSETA dated
	
	

	
	
	

	

	LEARNER

	was trained in terms of the ARTISAN TRAINING AND RECOGNITION AGREEMENT FOR THE METAL AND ENGINEERING INDUSTRIES during the period

	
	
	

	from


	
	
	to


	

	At the end of this period
	
	

	
	
	

	Module/s
	

	
	
	

	of the respective schedule of work had been completed.
	
	

	
	
	

	
	Signature and designation of Employer Representative
	


	THIRD EMPLOYER
	
	

	
	
	

	EMPLOYER:
	

	
	

	Street Address:
	

	
	

	Postal Address: 
	

	
	

	
	

	This is to certify that, with the authority of the MERSETA dated
	
	

	
	
	

	

	LEARNER

	was trained in terms of the ARTISAN TRAINING AND RECOGNITION AGREEMENT FOR THE METAL AND ENGINEERING INDUSTRIES during the period

	
	
	

	from


	
	
	to


	

	At the end of this period
	
	

	
	
	

	Module/s
	

	
	
	

	of the respective schedule of work had been completed.
	
	

	
	
	

	
	
	

	
	
	

	
	Signature and designation of Employer Representative


	

	


LEARNERSHIP CONTRACTS SELF EVALUATION CHECKLIST    

	Name of Applicant:
	ID Number: 

	1. 
	 Two Original contracts correctly completed
	

	1.1
	Trade Name Clearly Specified
	

	1.2
	Contract initialed on all pages by all contracting parties
	

	1.3
	Contract signed by both employer, learner/trainee/witness and guardian(If applicable)
	

	1.4
	Employer details form, indicating the organization`s levy number attached
	

	2. 
	Applicant is SA citizen
	

	3. 
	Correct ID number and name and original certified copy attached
	

	4. 
	Commencement date reflected on contract
	

	5. 
	Physical address for both employer and learner completed
	

	6. 
	Highest qualification indicated and original certified copy attached
	

	7. 
	12 months of continuous service with applicant’s employer or documentary proof of relevant experience attached
	

	8. 
	No Tippex used
	

	9. 
	Corrections initialed by all contracting parties
	

	10. 
	Medical certificate completed (only applicable to learner
Commencing their learnerhsip on or after 1 April 2007)
	


All of the above criteria must be met before any contract is accepted by any merSETA official.

I hereby confirm that all the details required for registration as stipulated above are attached and complied with and the information required is correctly captured on SMS and correspond with details as reflected on the application form.

Name of Employer: ___________________________________

Name of Employer Representative: ______________________________

Signature: _________________________________

Date: ________________________________
	
	
	

	
	FOR OFFICE USE ONLY


	


QUALIFICATION NOTED 

	this


	
	day of


	
	20
	


	
	
	

	
	ADMINISTRATION MANAGER

	


ADDITIONAL INFORMATION FORM
DETAILS OF LEAD EMPLOYER

	NAME OF REGISTERED COMPANY
	

	POSTAL ADDRESS 
	

	
	POSTAL CODE
	

	NAME OF CONTACT PERSON
	
	DESIGNATION
	

	E-MAIL ADDRESS 
	
	CELL. NO
	

	TELEPHONE NUMBER
	
	FAX NUMBER
	

	SETA NUMBER TO WHICH AFFILIATED / SIC CODE 
	SETA No.……….../Sic Code……………..
	SARS LEVY REGISTRATION NUMBER 
	L………………………………

	SDF’s NAME
	
	TELEPHONE NUMBER
	

	IF WORKPLACE APPROVED
	
	YES
	
	NO
	


   DETAILS OF HOST EMPLOYER
	NAME OF REGISTERED COMPANY
	

	POSTAL ADDRESS 
	

	
	POSTAL CODE
	

	NAME OF CONTACT PERSON
	
	DESIGNATION
	

	E-MAIL ADDRESS 
	
	CELL. NO
	

	TELEPHONE NUMBER
	
	FAX NUMBER
	

	SETA NUMBER TO WHICH AFFILIATED / SIC CODE 
	SETA No.……….../Sic Code……………..
	SARS LEVY REGISTRATION NUMBER 
	L………………………………

	SDF’s NAME
	
	TELEPHONE NUMBER
	

	IF WORKPLACE APPROVED
	
	YES
	
	NO
	


DETAILS OF PROSPECTIVE  LEARNER
	SURNAME
	

	FIRST NAMES
	

	HOME ADDRESS
	

	
	POSTAL CODE
	

	POSTAL ADDRESS
	

	CONTACT NUMBER
	(h)
	(w)
	Cell:

	GENDER 
	RACE 
	AGE
	MARITAL STATUS 

	
	
	
	

	Was the apprentice previously employed by the said company
	
	
	YES
	NO


DETAILS OF PARENT/LEGAL GUARDIAN

	SURNAME OF PARENT/GUARDIAN
	

	FIRST NAMES
	

	IDENTITY NUMBER
	

	RELATIONSHIP
	

	ADDRESS PARENT/GUARDIAN
	

	
	POSTAL CODE
	

	TELEPHONE NUMBER 
	CELL PHONE NO.
	E-MAIL ADDRESS

	
	
	


WORKPLACE APPROVAL DETAILS 

	Has the company been workplace approved by MERSETA
	YES
	NO


M E D I C A L   C E R T I F I C A T E 

  A

	SURNAME (in block letters)


	

	FIRST NAMES


	

	IDENTITY NUMBER
	

	AGE                                       yrs                     
	HEIGHT                                         cm                                       
	BODY MASS                                                   kg 


Sections B & C to be completed by the Medical Practitioner.

  B

	
	MARK WITH A CROSS IN THE APPROPRIATE COLUMN                                    
	GIVE DETAILS OF THE NATURE, SEVERITY, DATE AND DURATION OF THE ILLNESS                                                    

	Are the lungs sound?                           
	Yes
	No
	....................................................................................................................................

	Are the sounds, impulse and rhythm of the heart normal?
	Yes
	No
	....................................................................................................................................

	Is there any hernia?


	Yes
	No
	..................................................................
..................................................................

	Is there any defect in :

Figure?


	Yes
	No


	....................................................................................................................................

	Is there any defect in :

Sight (including colour blindness)?


	Yes
	No
	....................................................................................................................................

	Is the patient physically disability and/or does he/she use artificial limbs, which is likely to handicap him/her in the course of training?
	Yes
	No
	....................................................................................................................................


	GIVE DETAILS OF THE NATURE AND SEVERITY OF THE DISABILITY

	

	


I declare that the above information is true and correct.  I am satisfied / not satisfied that

he / she is in good health and suitable for training in the trade of ...................................................................................without being a danger to himself / herself or others.

.................................................................................

Medical Practitioner Signature - 










STAMP
................................................................................
Date

C
Medical Practitioner            

  FOR OFFICE USE ONLY 
	Accepted / Not Accepted


	

	Date 
	

	Signature 
	

	NAME (in block letters) 
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