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PROVIDER GRANT APPLICATION FOR ABET 
ASSESSMENT AND ABET PROVISION GRANTS: APRIL 

2008 TO MARCH 2009 
 
 
 
 
PROVIDER DETAIL 
 
Provider Name  

Accreditation Body  

Accreditation Number  

Name of Contact Person  

Adress: 
Physical: 
 
 
Postal: 
 
 

 

Telephone Number  

E-mail Address  

Letter from company 
indicating intent to 
contract provider 
attached. 

Yes  No  

Proof of accreditation 
attached 

Yes  No  
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COMPANY DETAIL 
 
Company name  
Skills Development 
Levy Number 

 

Copy of latest EMP 201 
attached 

Yes  No  

SDF Name   
Address: 
Physical: 
 
Postal: 
 
 

 

Total permanent 
employment 

 

Tel. number  
e-mail address   
Number of employees to 
be registered on ABET 1  

Literacy R-Value Numeracy R-Value 

    

Number of employees to 
be registered on ABET 2 

Literacy R-Value Numeracy R-Value 

    

Number of employees to 
be registered on ABET 3  

    

Number of employees to 
be registered on ABET 4  

    

Number of employees to 
be assessed on ABET  

Level No’s - literacy No’s - 
Numeracy 

R-Value 

1    

2    

3    

4    
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