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About these Application Documents

This document contains the following accreditation and programme approval application forms:

Section 2
Accreditation and Programme Approval Application Form: Providers seeking accreditation or programme approval by the CHIETA ETQA for the first time should complete this form.

Section 3
Extension of CHIETA Programme Offerings Application Form: Providers that wish to add additional CHIETA learning programmes to their offering after they have already received accreditation or programme approval status should complete this form.

Section 4
Re-Accreditation/Programme Approval Application Form: Providers whose accreditation or programme approval status has expired, and who wish to renew their accreditation/programme approval status should complete this form.

1. Application for Accreditation or Programme Approval

1.1. Instructions on Completing the Accreditation and Programme Approval Form

1. All education and training providers seeking accreditation, programme approval, extension of scope, renewal of accreditation, renewal of approval or upgrade from provisional to full accreditation with the CHIETA ETQA must complete this application form.

2. A Provider Accreditation and Programme Approval Guideline has been compiled to assist you with the completion of this application and to provide you with other critical information on the accreditation/programme approval process. It is essential that you review the guideline before completing this application, and refer to it while you fill in the form. 

3. Please submit all the relevant documentation requested with the application form.

4. Applications must be complete to enable the CHIETA ETQA to proceed with the accreditation or programme approval process. To assist with this, if you have queries regarding the application, please refer to the Provider Accreditation and Programme Approval Guideline. If you need additional information or need clarity on any aspect of the application form, contact the CHIETA ETQA.

5. If the form is being completed by hand, please use a black pen and print clearly. Electronic copies are also accepted. 

6. After you have completed and submitted the application form, the following actions should ensue; please consult the Provider Accreditation and Programme Approval Guidelines for more detail:

· Providers seeking accreditation should begin the self-evaluation process and thereafter begin completing the programme evaluation forms.

· Providers seeking programme approval should begin completing the programme evaluation forms.

Which sections to complete

Providers seeking accreditation should complete all sections of this form. 

Programmes that are already accredited with another ETQA and that are seeking programme approval from the CHIETA should complete all sections, except for section 2.6 (Legal requirements). You also do not need to submit the attachments requested in section 2.6. The CHIETA will obtain this information from your ETQA.

1.2. Primary Focus Check

In order for you to be accredited by any SETA ETQA, it is necessary to determine whether or not you offer learning programmes that fall within the primary focus of the SETA ETQA.  The current unit standards and qualifications that fall within the primary focus of the CHIETA are outlined in the Provider Accreditation and Programme Approval Guidelines. Also note that updated information on unit standards and qualifications that fall within the primary focus of the CHIETA ETQA is available on its website (http://www.chieta.org.za). 

You should review the unit standards and qualifications that fall in the CHIETA ETQA’s primary focus and then complete the table below to see whether or not you fit into our primary focus:

	1
	Are any of your learning programmes based on unit standards and/or qualifications that fall in the CHIETA’s primary focus?
	Yes
	No

	2
	If the learning programme/s you are seeking accreditation or programme approval for fall within CHIETA’s primary focus, please list the unit standards and/or qualifications in the lines below. You may also attach the list as an appendix to this application form. If you do so, please indicate in the lines below that the information is submitted as an attachment. 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	3
	If you could not find the unit standards/qualifications that you wish to offer in the Provider Accreditation and Programme Approval Guidelines or on the CHIETA website, you should contact the CHIETA ETQA for further information before continuing with the completion of this form.


1.3. Biographical Details

	4
	Date of submission to CHIETA
	

	5
	Official name of education and training provider
	

	6
	Name of individual completing this form
	

	7
	Role in provider organisation
	

	8
	Signature


	

	9
	Telephone number


	Area code
	
	Number
	

	10
	Fax number


	Area code
	
	Number
	

	11
	Cellphone number


	

	12
	Email address (please print clearly)
	

	13
	Postal address
	

	
	
	
	Postcode



	
	
	
	

	14
	Physical address
	

	
	
	
	Postcode



	15
	Please indicate if the organisation is a public or private provider (tick one option).
	Public provider
	Private provider

	16
	Please provide a description of the core business of your organisation (i.e. some organisations may conduct education and training activities in addition to other core work, whilst others may focus on education and training only).
	

	17
	Please indicate the size of your company. 
	Number of full-time employees:
	Number of part-time employees:



	18
	Please indicate in which sub-sector/s you offer CHIETA learning programmes. 
	Base chemicals
	Petroleum
	Speciality chemicals
	Surface coatings

	
	
	Explosives
	Fertilisers
	Pharmaceuticals
	Chemically related consumer goods
	Glass

	
	Other (Please specify)
	


1.4. Accreditation or Programme Approval

	19
	Are you applying to the CHIETA ETQA for accreditation (full or provisional) or programme approval (if accredited by another ETQA)?
	Full accreditation
	Provisional accreditation
	Programme approval

	20
	Please indicate whether you are applying for assessment and delivery status or assessment only status.
	Assessment and delivery
	Assessment only

	21
	If you are only applying for programme approval status, with which ETQA are you accredited?
	

	22
	If you are applying for programme approval status, please provide your accreditation number obtained from your accrediting ETQA and indicate your accreditation expiry date.
	Accreditation number
	Accreditation expiry date

	23
	If you are applying for programme approval status, please obtain the name of your ETQA Manager at your accrediting ETQA as per below:

	24
	Name of ETQA Manager


	

	25
	Contact details


	

	26
	Date


	


1.5. Sites of Operation

	27
	This section aims to obtain information on where you operate as a provider. You may, for example, be based in one province, but operate (deliver and/or assess learning programmes) in other provinces. Please tick which provinces you operate in and indicate whether you do so in urban (U) and/or rural (R) areas.

	
	GP
	WC
	EC
	NC
	MP
	LP
	NW
	FS
	KZN

	
	U
	R
	U
	R
	U
	R
	U
	R
	U
	R
	U
	R
	U
	R
	U
	R
	U
	R


1.6. Legal Requirements

	28
	Please indicate what type of legal entity your organisation is.



	
	Partnership


	
	Section 21 company
	

	
	Company


	
	Agency
	

	
	Trust


	
	Public FET provider
	

	
	Closed corporation


	
	Other (please specify below)
	

	
	

	
	

	
	

	
	

	29
	Is your organisation registered with the South African Revenue Service (SARS)?
	Yes
	No

	30
	If no, please indicate the reasons why you are not registered with SARS in the lines below.

	
	

	
	

	
	

	
	

	31
	Is your organisation registered as a skills development levy payer with the relevant SETA, or is your organisation officially exempt from levy payments (i.e. the organisation has a payroll of less than R500 000 per annum)? Please tick the relevant block below.


	
	The organisation is registered as a levy payer.
	The organisation is not registered as a levy payer.
	The organisation has an official exemption from levy payments.
	Other (please specify in the lines below)

	
	

	
	

	
	

	
	

	32
	If you have registered as a skills development levy payer, please fill in your Skills Development Levy Number.
	

	33
	Has your organisation registered with the Department of Education as an education and training provider? [PLEASE NOTE that on 6 June 2005 the Department of Education gazetted a notice that private FET providers are required to register with the Department of Education. All private providers seeking registration must contact the Department of Education on (012) 312 5880/5881/5263/5878 or visit its website on http://www.education.gov.za/FETregistration/application.xls]
	Yes
	No

	34
	Is your organisation compliant with occupational health and safety standards as per the Occupational Health and Safety Act?
	Yes
	No

	35
	Does your organisation ensure that the health and safety of learners is maintained at all times in the course of the provision of a learning programme?
	Yes
	No


	PLEASE ATTACH COPIES OF THE FOLLOWING AND SUBMIT WITH THIS APPLICATION FORM

· A document indicating the legal status of the organisation as one of the following (to include registered name and registration number):

· Partnership

· Company

· Trust

· Section 21 company

· Agency

· Public FET institution

· Other (to be specified)

· Tax Compliance Certificate from SARS. [Note that even if you are a new provider, SARS will provide you with a Tax Clearance Certificate, providing you are registered with them and have been complying since you started up.]

· If you are not registered as a skills development levy payer, a letter stating that you are exempt from levy payment.

· As evidence that you have started to register with the Department of Education, one of the following (depending on progress in terms of your DoE registration process at the time of this application):

· Copy of provider’s application for registration with the Department of Education 

· Copy of Department of Education’s acknowledgement letter to the provider

· Copy of registration certificate from the Department of Education


1.7. Declaration of Occupational Health and Safety for Learners

	36
	Please complete the Declaration of Provision of Occupational Health and Safety (OHS) for Learners below. Please note that the acknowledged OHS-designated 16.1 or 16.2 person should sign this form. 

	
	Date: [PLEASE INSERT DATE]
RE: Declaration of Provision of Occupational Health and Safety for Learners

[image: image1.png]Our organisation, [PLEASE INSERT PROVIDER NAME], hereby declares that it is in compliance with the Occupational Health and Safety Act (Act No. 85 of 1993).


Our organisation, [PLEASE INSERT PROVIDER NAME], also hereby declares that it ensures the health and safety of its learners in the course of the provision of a learning programme at all times.

If learners complete any component of the learning programme off our premises, we ensure that the location where provision is taking place is also in compliance with health and safety standards.

Name

Occupational Health and Safety designation (please specify 16.1 or 16.2)

Designation or role in the organisation

Signature

Date




Declaration of Management of All Assessments (On-Site, Off-Site, Practical and/or Secondary Assessments)

	37
	Please complete the declaration relating to assessment below.



	
	Date: [PLEASE INSERT DATE]
RE: Provider’s Responsibility for the Management of Assessment


As a primary provider, our organisation, [PLEASE INSERT PROVIDER NAME], hereby declares that it remains fully accountable for the management and quality of all assessments that take place in the course of a learning programme against which we are accredited/have programme approval status. 

We hereby confirm that we remain accountable for all assessments, including the following:

· Assessment conducted internally (on-site) by our own assessors

· Assessment conducted externally (off-site)

· Practical assessments

· Assessments outsourced or sub-contracted to external providers or assessors

Name

Designation or role in the organisation

Signature

Date




2.9 
Declaration THAT A PROVIDER ABIDES BY THE PRINCIPLE OF “ONE PROVIDER, ONE ETQA”

	38
	Please complete the declaration relating to principle of “one provider, one ETQA” below.

	
	We hereby confirm that, our organisation, [PLEASE INSERT PROVIDER NAME], is not accredited by another ETQA, nor has it applied for accreditation to another ETQA.

Name

Designation or role in the organisation

Signature

Date




3.
Extension of CHIETA Learning Programme Offerings Application

3.1 Instructions on Completing the Extension of CHIETA Learning    Programme Offerings Application

1. Providers that have already achieved accreditation or programme approval status should complete this form if they wish to extend their offerings to include additional learning programmes in the CHIETA’s primary focus.
2. Applications must be complete to enable the CHIETA ETQA to proceed. To assist with this, if you have queries regarding the application, please refer to the Provider Accreditation and Programme Approval Guideline. If you need additional information or need clarity on any aspect of the application form, contact the CHIETA ETQA.

3. If the form is being completed by hand, please use a black pen and print clearly. Electronic copies are also accepted. 

4. Once this form has been submitted to the CHIETA ETQA, the provider should begin completing the programme evaluation form/s (see the Provider Accreditation and Programme Approval Guideline for further detail).

3.2 Biographical Details

	1
	Date of submission to CHIETA
	

	2
	Official name of education and training provider
	

	3
	Name of individual completing this form
	

	4
	Role in provider organisation
	

	5
	Signature


	

	6
	Telephone number


	Area code
	
	Number
	

	7
	Fax number


	Area code
	
	Number
	

	8
	Cellphone number


	

	9
	Email address (please print clearly)
	

	10
	Postal address
	

	
	
	
	Postcode



	
	
	
	

	11
	Physical address
	

	
	
	
	Postcode



	12
	Please indicate if the organisation is a public or private provider (tick one option).
	Public provider
	Private provider

	13
	Please provide a description of the core business of your organisation (i.e. some organisations may conduct education and training activities in addition to other core work, whilst others may focus on education and training only).
	

	14
	Please indicate the size of your company.
	Number of full-time employees
	Number of part-time employees



	15
	Please indicate in which sub-sector/s you offer CHIETA learning programmes.
	Base chemicals
	Petroleum
	Speciality chemicals
	Surface coatings

	
	
	Explosives
	Fertilisers
	Pharma-ceuticals
	Chemically related consumer goods
	Glass

	
	Other ( Please specify)
	

	16
	Have you been awarded provisional accreditation, full accreditation or programme approval status by the CHIETA (tick one)?
	Provisional accreditation status
	Full accreditation status
	Programme approval status

	17
	Please provide your CHIETA accreditation or programme approval number.
	

	18
	Please insert the date on which you were awarded this status.
	


3.3 Information on New Programme Offerings

	19
	Does the new learning programme/s you wish to offer fit into the primary focus of the CHIETA ETQA?
	Yes
	No

	20
	If the learning programme/s you are seeking extension for fall within CHIETA’s primary focus, please list the unit standards and/or qualifications in the lines below. You may also attach the list as an appendix to this application form. If you do so, please indicate in the lines below that the information is submitted as an attachment. 

	
	

	
	

	
	

	
	

	
	

	
	


4 Re-Accreditation/Programme Approval Application 

4.1 Instructions on Completing the Re-Accreditation/Programme Approval Form

1. Once a provider is fully accredited, accreditation status is valid for a period of five years, or for the duration of the qualifications as registered by SAQA, whichever is shorter of the two periods. After a five-year period, providers need to re-apply for accreditation status by completing the form below. The CHIETA ETQA will subsequently conduct an audit visit to determine whether or not accreditation status can be re-awarded (see the Provider Accreditation and Programme Approval Guideline for further details).

2. If you have programme approval status from the CHIETA ETQA, and your accreditation status with your accrediting ETQA expires, you will need to renew your accreditation status with that ETQA. If accreditation status by your accrediting ETQA is re-awarded, you will also need to re-apply for programme approval status with the CHIETA ETQA by completing the form below (see the Provider Accreditation and Programme Approval Guideline for further details).

3. Applications must be complete to enable the CHIETA ETQA to proceed. To assist with this, if you have queries regarding the application, please refer to the Provider Accreditation and Programme Approval Guideline. If you need additional information or need clarity on any aspect of the application form, contact the CHIETA ETQA.

4. If the form is being completed by hand, please use a black pen and print clearly. Electronic copies are also accepted. 

4.2 Biographical Details

	1
	Date of submission to CHIETA
	

	2
	Official name of education and training provider
	

	3
	Name of individual completing this form
	

	4
	Role in provider organisation
	

	5
	Signature


	

	6
	Telephone number


	Area code
	
	Number
	

	7
	Fax number


	Area code
	
	Number
	

	8
	Cellphone number


	

	9
	Email address (please print clearly)
	

	10
	Postal address
	

	
	
	
	Postcode



	
	
	
	

	11
	Physical address
	

	
	
	
	Postcode



	12
	Please indicate if the organisation is a public or private provider (tick one option).
	Public provider
	Private provider

	13
	Please provide a description of the core business of your organisation (i.e. some organisations may conduct education and training activities in addition to other core work, whilst others may focus on education and training only).
	

	14
	Please indicate the size of your company. 
	Number of full-time employees
	Number of part-time employees



	15
	Please indicate which sub-sector/s you offer CHIETA learning programmes in
	Base chemicals
	Petroleum
	Speciality chemicals
	Surface coatings

	
	
	Explosives
	Fertilisers
	Pharma-ceuticals
	Chemically related consumer goods
	Glass

	
	Other ( Please specify)
	


4.3 Information on Renewal of Accreditation/Programme Approval

	16
	Have you been awarded full accreditation or programme approval status by the CHIETA (tick one)?
	Full accreditation status
	Programme approval status

	17
	If yes, would you like to renew this status?
	Yes
	No

	18
	Please provide your CHIETA accreditation or programme approval number.
	

	19
	Please insert the date on which you were awarded this status.
	

	20
	If you are applying for renewal of programme approval status, please indicate the date on which your accrediting ETQA renewed your accreditation status.
	

	21
	Please obtain the name of your ETQA Manager at your accrediting ETQA as per below.

	22
	Name of ETQA Manager


	

	23
	Contact details
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