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Safety, Health & Environment Dept.
HS03 - Course Application Form 
     Telephone: 
(021) 650 2246 / 2021
Fax: 
(021) 650 2028 / 086 506 1432
Email:
ohs@uct.ac.za 
Website:
http://www.ohs.uct.ac.za
Conditions:
· Cancellation for above courses will only be allowed 48hrs before the course.
· The courses below are free to all permanent UCT staff members. Staff booked on the courses who do not turn up or who do not complete the full course (attend required number of hours) will be charged the full rate of the course as listed below. 

· The training sessions are not catered events; please arrange your own meals. Only tea/coffee and biscuits will be served.
· Application forms that have not been fully completed and signed by the applicant and their Head of Department will not be considered.  
· Applications must be forwarded via fax: (021) 650 2028 or posted to SHE Office, Level 2 Meulenhof Building, 93 Main Rd Mowbray                          
· Enquiries can be directed to Angie.Ngalonkulu@uct.ac.za or (021) 650 2246 or (021) 650 2021.
Course Costs and Codes:

Costs of the courses are subject to annual changes. Please book in advance to qualify for the negotiated UCT rate below: 
	· OHS
	Safety Rep
	R 1800
	Code
	OHS1a (Mar.) or OHS2a (May) or OHS3 (July)

	· OHS
	Legal Liability Overview
	R 1800
	Code
	OHS1b (Feb.) or OHS2b (June)

	· FA
	First Aid Training
	R 1200
	Code
	FA101 (Mar.) or FA102 (June)

	· BFF
	Fire Marshal Training
	R 1200
	Code
	BFF01 (Mar.)


	Surname
	
	Name
	

	I.D. Number
	
	Staff Number
	


	Course
	Codes (As per Staff Learning & Dev. Resource Guide)
	Date

	First Aid
	
	

	Fire Marshal 
	
	

	Health & Safety
	
	


	Department
	
	E-mail
	

	Faculty
	
	Telephone (W)
	

	Building
	
	Fax
	

	Position Held
	
	Cell
	

	Cost Centre
	
	Fund Number
	

	Fund Holder
	

	Please indicate if you have any injury/impairment which may limit your access to venues situated on upper levels. Priority will be given to book ground floor venues. If these are unavailable we will try to book venues with lift access. All reasonable efforts will be made to consider the building access requirements of all training attendees.  
	Impairment / Injury

	
	Yes
	No


	Attendee agreement

	“I confirm that I will attend the above course(s), during the specified times, as indicated by myself. I am aware of the applying conditions and will arrange for an alternate training candidate to attend in my place if I cannot attend the training.”

	 Applicant Signature
	

	Head of Department or Alternate Signatory
	
	Signature
	


	FOR ADMIN USE ONLY

	Date application was received
	
	Venue confirmed
	

	Date application acknowledgment sent
	

	Date booking confirmation was sent
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