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Agent Application Form
	Questions
	Comment / Info

	Surname (Or Company Name)
	

	Full Names
	

	ID number
	

	Email address
	

	Telephone number
	

	Fax number
	

	Cell number
	

	Company (If an existing Training Provider)
	

	Physical Address
	

	
	

	Postal Address


	

	
	

	
	

	Are you an existing Training Provider?
	

	If ‘yes’ – Name of Organisation
	

	Are your Organisation accredited with a SETA?
	

	If ‘yes’ – Which SETA?
	

	If an individual, do you have any experience in Skills development and Training?
	

	If ‘yes’ - specify
	

	
	

	
	

	
	

	
	

	Did you do any of the following courses?

· Coach/Mentor

· Facilitator

· Assessor

· Moderator

· SDF
	Name the courses below:

	
	

	
	

	
	

	Do you have some sales skills?
	

	Do you have any existing customers?
	

	How many learners do you believe you can gain per month attending any of our courses we offer?
	

	Name you strengths regarding Training and/or marketing?
	

	Name your weaknesses?

	

	Shortly name the opportunities you see by becoming an Agent and create your own business within Ikhono Funda.


	

	
	

	
	

	
	

	
	

	
	

	
	

	What is your goal when entering into the business of training?
	

	
	

	
	

	
	

	
	

	General comments:
	

	
	

	
	

	
	

	
	

	General questions?
	

	
	

	
	

	
	

	
	

	Other suggestions / comments:
	

	
	

	
	

	
	

	
	

	Signature:
	

	Date:
	


Margeret Verdonck

(Founder Member)
Fax: 086 685 3362


Email:  � HYPERLINK "mailto:info@ikhonotraining.co.za" �info@ikhonotraining.co.za�


Cell:  071 308 3883 Margeret (Founder member)


Tel: 013-6928578


Website:  www.ikhonotraining.co.za
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