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THE INDUSTRIAL AND VOCATIONAL TRAINING ACT, 1982 

Act No. 16 of 1982 Section 16 (1) a 

 

APPLICATION TO EMPLOY APPRENTICES IN A DESIGNATED TRADE 

1. Designated Trade -------------------------------------------------------------------------------- 

2. Company / Employer’s  Name ---------------------------------------------------------------- 

3. Company / Employer’s Address -------------------------------------------------------------- 

4. Type of Industry in which Employer is involved------------------------------------------- 

5. How long has the Employer been engaged in the Business------------------------------ 

6. State the number of competent Journeymen employed in the Designated Trade 

(1) ---------------------------------------------------------------------------------------------------- 

7. Name of Apprentice General Supervisor---------------------------------------------------- 

8. Journeyman Mentors Name-------------------------------------------------------------------- 

9. Journeyman Mentors Title--------------------------------------------------------------------- 

10. Journeyman Mentors Qualification/ Experience ------------------------------------------ 

11. Length of Experience---------------------------------------------------------------------------- 

12. Comments------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

Declaration: I-------------------------------------------------------- in my capacity as ------

--------------------------------------------------- do hereby declare that I am duly 

authorised to submit this application on behalf of ---------------------------------------- 

(Name of company). The above information is true and correct. 

 

 

Date: ----------------------------------- Signature: ---------------------------------------- 

 

Stamp:  


