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BLACK CONVEYANCERS ASSOCIATION






	BTA ( Black Conveyancers Association Training Academy)
LEARNER APPLICATION FORM(2016)

	COURSE  VENUE(please tick appropriate box )
	CPT 
	KZN 

	PERSONAL DETAILS

	Surname
	

	Names (Full Names)
	

	Title (e.g. Mr, Ms, Dr)
	
	Date of Birth
	

	Identity number:
	
	· Please attach a certified copy of your SA  Identity Document 

	Gender
	Male
	
	Female
	

	CONTACT DETAILS

	Residential address
	Postal address

	
	

	Cellphone
	
	Landline
	

	E-mail address
	

	Special needs, e.g. visual / hearing / physical impairment or other. Please specify, with details.
	

	
	

	EMPLOYER CONTACT DETAILS 

	Firm /Company Name
	

	Conveyancer /Employer Name 
	

	Employer Email Address 
	
	Contact Number (Mobile)


	Person you report to 
	
	Landline(w)

	Firm /Company Address 
	

	LANGUAGE and TYPING PROFICIENCY. Please tick your proficiency in each of the languages listed.
	
	Read
	Write

	
	Speak
	
	

	English 
	
	
	

	Afrikaans 
	
	
	

	Other 
	
	AVERAGE 
	WEAK 

	Typing Skills 
	GOOD 
	AVERAGE 
	WEAK 

	QUALIFICATIONS. Please list only tertiary institutions and highest achieved qualifications.

	Year 

Qualification 

Tertiary Institute



	PROFESSIONAL/CAREER DEVELOPMENT

	What position do you currently hold?

	Number of years in this position?              Less than 5 years
	
	5 – 10 years
	
	More than 10 years
	

	Please provide a short description of your responsibilities?



	Have you attended any conveyancing/paralaegal courses before? If so please stipulate the institute and  your period of attendance:

Institute 

Period 


	
	
	Period 

	I agree for this profile to be used by BCA for promotional, media and reporting purposes. Please tick ____.



	MOTIVATION

	Why do you consider yourself a suitable candidate to partake in this training initiative?

What are your expectations of this course and how it will benefit you personally and professionally?



	How did your come to find out about the BCA Training course? Please Tick the appropriate box 

BCA 

GhostDigest 

The internet 

A colleague 

Other 

Signed at :_________________________on _______________________signature_________________________


	


	Payment plan options : 

Please tick if your require payment plan option information       Yes 
Application forms may be returned via :

Email:  tasneem@ourbestpractice.co.za                     /                Fax :     086 732 0613

To : Tasneem Kanjee

        National BCA Course Facilitator 

        Contact for any further course /application information on   +27 82 678 1185

       Registration closing date : 2 May 2016

	




