
BUSINESS PRACTICE 
NQF LEVEL 1

LIFE SKILLS 
NQF LEVEL 1

• Communication at ABET level 3
• Must have Grade 10

• Mathematical Literacy 
   at ABET level 3

BUSINESS ADMINISTRATION 
NQF LEVEL 2
• Must have Grade 12
• Communication at NQF level 1
• Mathematical Literacy 
   at NQF level 1

• No minimum qualification 
• Must have basic literacy
• Need to complete the 
  'Work Ability' form 
   

HYGIENE AND CLEANING 
NQF LEVEL 1
• No minimum qualification required

• Need to complete the 'Work Ability'  
   form

• Communication and Mathematical 
   Literacy - ABET 2

Learnerships & Academies

What is a Learnership?

Qualification 
Registered
 by SAQA

+
Structured
Learning
Component

Practical
Work
Experience

For Adults With Intellectual, Learning And Physical Disabilities

Which learnerships do we offer?

Each learner receives a 
stipend each month

The duration 
of the learnership 
is at least one 
year

Learnership 
is FREE to 
the learner

PLUS a bonus
upon completion

PLANT PRODUCTION NQF LEVEL 1 AND
ANIMAL PRODUCTION NQF LEVEL1. 
• No minimum qualification required

• Need to complete the 'Work Ability'  form
• Numeracy, Literacy and Communication at ABET Level 3



CAPE TOWN Tel:  021 948 0191 ctsourcing@ican-sa.co.za 1st Floor,ABSA Building, 14 Strand Road, Bellville

DURBAN NOTH Tel:   031 563 5515 dbnsourcing@ican-sa.co.za
PORT ELIZABETH Tel: 041 484 1449  pesourcing@ican-sa.co.za

VEREENIGING Tel: 016 421 2956 vrgsourcing@ican-sa.co.za

HOWICK

I CAN! BRANCHES:
 

KEMPTON PARK Tel:  011 394 0251 jhbsourcing@ican-sa.co.za 30 Kerk street, Kempton park

55 Church Road, Durban North
764 Govan Mbeki , North End , Port Elizabeth

www. ican-sa.co.za

AP
PL

IC

ATIO
N ASSESSM

ENT
REGISTRATION   INDUCTIO

NOnce a suitable 
learnership becomes 
available, registered 
candidates will be 
notified and interviewed.

Applicants will be notified 
telephonically of the regis-

tration date. Applicants with 
a Learning or Intellectual 

Disability are required to be 
accompanied by a guardian on 

this day. Applicants will also be inter-
viewed by an onsite doctor. 

 Applicants will be contacted telephonically 
to inform them of the assessment date.

  Applicants must be available from 08h00 to 
14h30 on the scheduled date of assessment.

   It takes approximately 2 weeks 
before the results are obtained.

  Applicants will be notified 
by SMS or post if they have 

been successful or not.

FORM 1

FORM 2

FORM 3

Application forms can be downloaded
from our website www. ican-sa co.za
Or pick up a copy at our offices.

(ONLY if applicant has NOT 
completed and passed 
Grade 9.)

{Consent Form}

{Application Form}

{Work Ability Form}

   Certified copy of ID 

    Certified copies of 
   applicants qualification, 
   school leaving certificate 
   or last school report 

  
 

  Proof of disability 
  from Specialist 

 

  

 

 

  

 -
 

 

  
 

4 Baron Road, Merrivale, HowickTel: 033 330 2509         dbnsourcing@ican-sa.co.za
Eurisko Centre, 14 Kwagga Street, Leeuhof

Applicants will need to bring the following documents.
to stress that the accept-

ance of students for this learnership 
depends on available corporate funding. 

Acceptance can thus not be guaranteed. Due to 
the nature of the sponsorship preference might 

be given to applicants of colour.
 

 We need 

Assessments will be carried out by a qualified and 
registered Psychologist or Psychometrist.

1 

2

3

4

 1
2

 3

Applic ation Pro cess

.

The learner MUST provide the following:

3 x certi�ed copies of learner’s ID book
Copy of parent/guardian ID (if the applicant has an Intellectual or 
Learning Disability)
3x certi�ed copies of applicant’s quali�cation, school leaving 
certi�cate or last school report 
Proof of disability from Specialist 
Proof of address
Proof of bank account in applicants name. Must carry a bank stamp
CV of applicant
SARS tax number (if applicable)
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DURBAN VEREENIGING

Tel: 011 394 0251 Tel: 041 484 1449
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dbnsourcing@ican-sa.co.za vrgsourcing@ican-sa.co.za dbnsourcing@ican-sa.co.za
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Dear Applicant

Herewith I,

Thank you for your application to participate in a Learnership programme. For enrolment

purposes, we are required to verify your disability through a registered Medical Doctor. Please

be advised that should your initial application be successful, we will arrange for a Medical

Doctor to interview you as part of your application process. We will cover the cost of this

interview and will make the appointment for you.

To support this process, it would be helpful to us if you could submit the following to us: proof of 

disability grant, any records (from a doctor, psychiatrist or psychologist) pertaining to a specific

disability. We may need to request records from your school. Please note that all records will

be dealt with confidentially and treated with respect.

Please sign the consent form below, allowing us to access your private disability-related

information and attach it to your application form. Thank you for your co-operation.

Sincerely,

Ali Smeeton

C O N S E N T

Signature Parent / Guardian

DATE DATE

give consent to I-CAN! to receive and keep confidential records pertaining to my disability.

This consent is granted to the Academy with the understanding that this information be treated

with the utmost respect and confidentiality.

Signature Applicant

ID no:

I Can!
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I C A N       A P P L I C A T I O N       F O R M



Ability to use Public Transport by 

themselves?

Ability to WRITE in mother 

tongue?

Applicants attitude towards 

Educators? 

Ability to READ in mother 

tongue?

Ability to SPEAK in mother 

tongue?

DATE SCHOOL STAMP

SIGNATURE OF EDUCATOR

Year of leaving 

school:

Leave blank if applicant can't WRITE in English

Leave blank if applicant can't READ English

Leave blank if applicant can't SPEAK English

Work Speed?

School Attendance 

Ability to SPEAK English?

Counting?

Accuracy / Neatness of work?

Memory

Ability to follow instructions?

AVERAGE GOOD PLEASE ELABORATE ON SELECTION

AND APPLICANTS WHO HAVE LEARNING DISABILITIES.

SCHOOL 

EMAIL ADD:

EDUCATOR 

CONTACT 

EDUCATOR 

POSITION:

I C A N       A P P L I C A T I O N       F O R M

    TO BE COMPLETED BY SCHOOL’S OCCUPATIONAL THERAPIST /  PRINCIPAL / SENIOR TEACHER and STAMPED.

APPLICANT ID:

SCHOOL 

NAME:

ABILITY ASSESSMENT POOR

PAGE 5 OF 5

Has Applicant displayed any 

behavioural problems? 

TO BE COMPLETED BY APPLICANTS WHO HAVE NOT OBTAINED GRADE 9 OR HIGHER

PLEASE SUPPLY COMMENTS ON EACH POINT BELOW.

F O R M  3

Personal Grooming?

Can the applicant work on 

his/her own?

Ability to WRITE in English?

Ability to READ English?

Concentration

EDUCATOR 

NAME:
SCHOOL 

TEL NO:

APPLICANT 

NAME:

Highest School Level 

completed:


