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HEI INSETA SKILLS PROGRAMME – REGISTRATION FORM 

	Name of HEI: University Of Kwazulu Natal 

	HIE SDL /Company Reg Number:  NPO- 030-967                       Province: KwaZulu-Natal

	Name of Skills Programme:
Advanced Academic Support
	As per Accrediting QAP: ETDP

	Skills Programme Reference No: 
SP-2025/26/UKZN/003
	As per Accrediting QAP: ETDP

	Start Date of Programme: 20 July 2026
	End date of Programme: 31 January 2027

	 Mr  Ms  Mrs  Name: 
	Surname: 

		 Y
	Y 
	M
	M
	D
	D

	
	
	
	
	
	


DOB: 
AGE:
		 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


ID No:

	Cell Number/Contact Number:       _________________________/____________________________

	GENDER:      M     F   
	RACE: ASIAN   AFRICAN   COLOURED   INDIAN   WHITE   

	Home address: 

	Province: 
	Municipality: 
	Postal Code: 

	Email Address:  

	Last School Attended (Matriculated)
	
	Year
	

	Disability: Yes        No


	If yes, give a description of disability:


	Title of Qualification Achieved post Matric (if any): 

Year in which you achieved: _________                                      Programme:__________________________

Application is for: Wrap-Around Programme 

Programme: _________________________________










DECLARATION: I ___________________________________ give UKZN permission to provide INSETA employers with my personal information to assist with possible Learnership or other training and employment opportunities.

_____________________________                              ________________________
Learner Signature 						Date 

Signed on behalf of the HEI:
[bookmark: _Hlk81814363]
HEI Co-ordinator Full Name: 
[bookmark: _GoBack]____________


________________________________				__________
Signed by HEI Co-ordinator:			                                                          Date
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AND TRAINING AUTHORITY

EMPOWERED TO INFLUENCE AND INSPIRE!
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HEI   INSETA   SKILLS PROGRAMME  –   REGISTRATION FORM    

Nam e of  HEI :  University Of Kwazulu Natal   

HIE   SDL  /Company Reg  Number :    NPO -   030 - 967                          P rovince :  KwaZulu - Natal  

Name of Skills Programme:   Advanced Academic Support  As per Accrediting  QAP:   ETDP  

Skills Programme Reference No:    SP - 2025/26/UKZN/003  As per Accrediting  QAP:   ETDP  

Start Date of Programme:   20 July 2026  End date   of Programme :  31 January 2027  

   Mr     Ms     Mrs     Name :   Surname :   

DOB :    AGE:  

  Y  Y    M  M  D  D  

      

ID No:  

                                       

Cell Number/Contact Number :        _________________________ / ____________________________  

GENDER:      M         F         RACE:   ASIAN       AFRICAN      COLOURED       INDIAN      WHITE       

Home address :   

Province:    Municipality :    Postal Code:    

Email Address:     

Last School Attended  (Matriculated)   Year   

Disability: Yes        No  If yes, give a description of disability:    

Title of  Qualification Achieved post Matric   (if any):       Year in which you  achieved:   _________                                        Programme:__________________________     Application is for:   Wrap - Around Programme      Programme: _________________________________    

           

   

