
ABET Registration Form 1 

 
ABET REGISTRATION FORM 

(Please ensure that this form is accompanied by a certified copy of ID 
and Payslip) 

 
1. Qualification Details 
 ABET Level  

 

Subjects Registered 

 

Commencement date: 

Planned date of completion: 

 

2. LEARNER DETAILS 

Surname: 
 
 

First Names 
 
 

Identity number: 
 

                

Gender:  Male  Female 

Home language:  

Race:  African  Coloured  Indian  White  Other  

Occupation:  

Highest Qualification obtained  

 
Do you have a disability, as contemplated by the Employment Equity Act (No. 55 of 1998)  
 
 
 
 

Home address Postal address (if different from 2.9) 

 
 

 

 
 

 

 
 

 

Postal code: 
 

Postal code: 
 

E-mail address: 
 

 

Tel No’s & codes: 
 

H  w  cell  

Are you a South African citizen? 
 

 Yes  No If no, specify:  

 
 
 
 
 
 
 

 No  Yes If yes, specify:  



ABET Registration Form 2 

 

3. EMPLOYER DETAILS  

Registered name of employer: 
 

Physical address: 
 

 Postal address  

 
 

  

 
 

  

 
 

Code:    Code:  

Province: 
 

 

Full names of contact person: 
 
 

Tel No. & code: 
 
 

 

Fax No. & code: 
 
 

 

E-mail: 
 
 

 

 

4. TRAINING PROVIDER DETAILS 

Registered name of training provider:  

Trading name (if different from 4.1):  

Are you the lead training provider? Yes  No  

Physical business address:  4.5 Postal address  

   

   

     

Full names of contact person:  

 

5. SIGNATORIES: 

 
 
_________________________________   ________________________________  
Learner’s signature      Date 
 
 
 

__________________________________   _________________________________ 

Employer’s signature      Date 

 
 
 
_______ __________________________   ________________________________ 
Training provider’s signature     Date 

  


