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 COMMITMENT FORM 

 

CUSTOMER SERVICE TRAINING NQF LEVEL 4 TRAINING 2026 IN LANGEBAAN 

Venue: TBC 

 

I, the undersigned, (Full Name) ________________________________________________________________________ 

representing __________________________________________________________________________ (Business Name) 

in the capacity of_____________________________________________________________________________________   

ID Number _________________________________________________________________ do accept and confirm 

that the Department of Economic Development and Tourism (DEDAT) will sponsor a Customer Service NQF 

Level 4 Course. The training course will be facilitated over three weeks in Langebaan, between July and 

September 2026. Confirmed dates to be communicated in due course.  

 

I understand that the course will include the facilitation, all materials, practical work, light refreshments and 

lunch. However, it does not include transport to the training venue. 

 

Do you have any dietary requirements, such as halaal, vegetarian, etc. 

 

_____________________________________________________________________ 

 

 

This is a 3-week (7-day) training course and it is compulsory to attend all 7 days of training.  

 

 

I, ___________________ herewith fully commit my time to the program, and 

everything it may involve, including:  

 

I will make arrangements to be available on the dates for Langebaan training from 9:00 to 17:00 daily 

(excl. Saturdays, Sundays and Public Holidays) 

 

Please note: Dates and venue of training will be communicated 

 

a) I undertake to cooperate with facilitators and the staff from DEDAT, the training provider, and the 

officials responsible for the course. 

 

b) I pledge to complete all assignments given to me and undertake to submit them on time.  

 

c) I will participate in any monitoring exercise conducted by the DEDAT, which will mainly include the 

completion of questionnaires. 
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Please ensure that a certified copy of your ID is attached. 

 

I understand, acknowledge, and accept that should I not complete the course or not submit assignments 

for any reason whatsoever, excluding incapacitation due to ill health, I will forfeit any further consideration 

in the programs offered by the department. 

 

 

 

Dated at ______________________________ this ___________________ day of ____________________________ 2026. 

 

 

 

 

 

 _________________________________      ____________________________________ 

Trainee Cell Number       Trainee Email Address 

 

 

 

_________________________________          _ ______ ________   

Trainee Name        Trainee Signature 

 

 

 

 

 _________________________________      ____________________________________ 

Manager's Name       Email Address 

 

         ____________________________________ 

 

         Contact Number 
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