TRAINING CONTROL FORM

TO BE COMPLETED BY THE LEARNER BEFORE THE INTERVENTION

	Name of Learner


	

	Gender
	Race

	Job Title and Department


	
	Occupational Category

	Job competence required (as listed on the Learner’s IDP)


	

	Desired immediate learning outcome
	

	Desired long term learning outcome
	

	Constraints and accommodations required (e.g. family responsibility, transport, disability, diet)
	

	Unit standard or course title and name of provider, if known


	

	Name of Training Provider


	
	Accreditation Number

	Preferred date/s for attending training


	

	SUPERVISOR/MANAGER’S  COMMENTS




SIGNATURE OF LEARNER

DATE

SIGNATURE OF SUPERVISOR

DATE

AUTHORISED BY MANAGER

DATE

TO BE COMPLETED BY THE HUMAN RESOURCES MANAGER

BEFORE THE COURSE

	Applicable unit standard title 


	
	SAQA ID 

	State if RPL assessment or education/training
	

	Name of course 


	

	Is the course in-house or external?


	Y/N
	Is the course part of a larger programme? Give brief details
	

	Cost of training course per learner
	R
	Venue cost

R
	Refreshments

R
	Travel

R
	Other

R

	Duration of course and dates booked
	

	Training Venue
	

	Contact details of training provider
	

	Type of Assessment


	


AFTER THE COURSE

	Provider’s assessment report attached? (If no, give reasons)
	

	Provider’s invoice attached? (If no, give reasons)
	

	Provider’s proof of accreditation attached?
	

	Employment Equity statistics updated? (If no, give reasons)
	

	Workplace Skills Plan record updated? (If no, give reasons)
	

	Required follow up 


	

	Person responsible for monitoring follow up 
	
	Follow up deadline


	


TO BE COMPLETED BY THE LEARNER’S SUPERVISOR/ MANAGER APPROXIMATELY 3 MONTHS AFTER THE COURSE

	Job competence being developed


	

	Main outcomes expected from the intervention


	

	Outcomes observed on-the-job


	

	Have the observations about the outcomes been communicated to the learner? (If no, give reasons)
	

	Does the learner agree with the supervisor/manager’s observation? (If no, give reasons)
	

	Required follow up 


	

	Person responsible for monitoring follow up 


	
	Follow up deadline


	


TO BE COMPLETED BY THE HR MANAGER 

	Are all parties satisfied with the outcomes achieved? (If no, give reasons)
	

	Has all stated follow up been completed (If no, give reasons)
	

	What still needs to be completed?
	

	By whom? 


	
	By when?
	

	Learning Intervention Control Form Signed off by HR Manager


	Date
	


Back To Coversheet
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