Skills D lop for Ec ic Growth

2025/26 SPAZA SHOPS SPECIAL
PROJECT DRIVE

INTERVENTION

DG SME CATEGORY A DG SME CATEGORY B

DG SME CATEGORY C

THIS AGREEMENT IS ENTERED INTO BETWEEN:

Company Name:

Main Applicant (Employer/Provider/Business Association/Individual SME Applicant)

Contact Person: Tel No:

Company SDL No:

Company Registration No:

Physical Address:

Postal Code:

GPS Co-ordinates:

Company Name:

Main Applicant (Employer/Provider/Business Association/Individual SME Applicant)

Contact Person: Tel No:

Company SDL No:

Company Registration No:

Physical Address:

Postal Code:

GPS Co-ordinates:

Learner Names:

Learner ID Number:

Training Provider: watwi seiver Trining) Contact Person Tel No:

Provider SDL No:

Accreditation No: Primary SETA:

Physical Address:

Postal Code:

GPS Co-ordinates:

Programme Title:

Attachments:

- Certified copy of Learner ID (not older than 6 months)
- Compant/NGO/NPO/CBO Registration Certificate (Secondary Applicant
- Proof of Provider Accreditation

INITIALS
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