Letterhead

TRAINING PROVIDER AGREEMENT
made and entered by and between

____________________________________________
(hereinafter referred to as …………..)

and

(hereinafter referred to as “the Provider”)

Provider’s Accreditation Number:



ETQA:

The Provider shall provide training and/or assessment in respect of (name of skills programme or title and ID of unit standards or learnership):

	

	

	

	


The Parties agree to the following;

	Duration of the programme


	

	Training/assessment dates


	

	Number of Learners to participate


	

	Assessments and assessment reports


	

	Provider’s fee and fee structure
	


The parties as stated herein agree as follows:

1. …………. shall make available to the Provider on request:

· A list of names and job titles of Learners

· Copies of Learners ID’s

· Information about learners’ previous training and/or skills levels and/or training needs

· Refreshments

· Facilities and equipment (specify)

· Other

2. .......... shall advise Learners and their Supervisors in advance and obtain their commitment to participate fully in the learning process. 

3. .......... shall fully support the completion of any agreed workplace assignments and/or workplace learning that the Provider may require

4. The Provider shall make available to .......... before the course:

· Proof of accreditation as a Training Provider of the agreed learning programme

· A copy of the learning material to be used (as agreed)

· Entry requirements for learners

· Details of assignments and/or any planned workplace learning component

· Daily start and end times

· Numbers of learners that can be accommodated on each day

· Details of the venue

· Facilities available for learners with disabilities or other special needs

5. The Provider shall make available to .......... at the end of the course:

· A daily attendance register in an agreed format

· A course evaluation form completed by each learner

· Any assessment reports that may have been agreed by the parties

· Learners certificates of achievement or certificates of attendance (as agreed)

6. .......... reserves the right to postpone or cancel any training or assessment programme and/or change the numbers of Learners and/or change the Learners selected to participate if so required by operational demands or SETA conditions

7. In the case of training resulting from discretionary grants, ..........’s training decisions, including the fee it pays to providers, will comply with the requirements and conditions of the SETA 

8. .......... hereby agrees to contract with the provider on the terms detailed herein and shall pay the provider the amount of R ________________________ on receipt of a tax invoice by the provider after completion of the training.
9. Invoices should be for the attention of the Training Manager and should detail the work done, including the name of the course, the course dates and the number of learners

THUS SIGNED AND AGREED AT ______________________________________

ON THIS _______ DAY OF _________________________ 2005
COMPANY: 
Name of signatory:

Designation:

THE PROVIDER: 
Provider’s contact details:

Name of contact person:
