Project Name:______________________________
Breakdown of training to be provided to full time employees

Period of training programme: From _______________ to __________________ (dates)
Total number of employees to be trained: _________________
	Post / Position / Occupation
	NQF

level


	No of trainees
	Full time or Part time
	Training Period (days/

weeks/

months)
	Internal (on the job) or External training
	External training

(course /

training provider)
	SAQA Accredited

(Yes or No)

Provide details
	Cost in 

Rand

(Total to correspond with application)
	Remarks

Notes

Additional information

Type of skill / training



	E.g. Supervisor
	4
	18
	Full time
	3 weeks
	Internal
	
	Yes. xxxxxx
	
	Advanced assembly line supervisor
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