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Application for a learnership agreement termination/cancellation

NB: All parties (learner,employer/provider) must complete all sections.
Learner details

	Learner name & surname
	

	Learner student number
	

	Learner ID number
	

	Learner contact details
	Cell no.
	Work/home telephone no.
	Fax no.(if applicable)
	Email address

	
	
	
	
	

	Learner signature and date
	


Employer Details

	Employer name
	

	Employer SDL no.
	

	Employer contact person
	

	Employer contact details
	Cell no.
	Work telephone no.
	Fax no.
	Email address

	
	
	
	
	

	Employer signature and date
	


Cancellation/termination details
	Date of termination/cancellation
	

	Reason for termination
	

	Is the learner transferring the learnership to another employer or terminating/cancelling the learnership agreement completely?
	

	Has the learner and employer/provider agreed in writing to terminate/cancel the learnership agreement? If yes, please attach the signed agreement between the parties.
	

	If not, please provide reason(s) for not terminating/cancelling the learnership agreement
	


For Seta use only
	Learnership agreement termination/cancellation approved
	Yes
	No
	Reason for rejection:

	
	
	
	

	Termination approved by and date
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