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	Full Names of Employee:
	

	Job Title:
	
	Department:
	

	Study Course:
	

	Institution/College:
	

	Course Duration:
	(Date)
	
	To,
	(Date)
	

	Purpose of the Course:
	

	
	

	
	

	Loan Requested: 
	R
	

	Should this loan be granted I authorise the Company to make monthly deductions from my salary to recover the full loan amount as follows:



	Monthly deductions:
	R 
	Effective Date:
	

	
	
	
	

	1. I acknowledge that on passing the examinations for the subjects covered by this loan, I may apply for a refund of study fees, if I so desire, from the company. Such refund will be in accordance with the number of subjects or modules passed. 

2. I accept the conditions governing the refund of training expenses on the termination of my services as stipulated in the Policy Nr. T-3: Study Assistance.

Should my services with this Company be terminated due to any reasons except death and retrenchment, while a portion of the loan amount is unpaid, I will be liable for the payment of the outstanding amount on date of termination. I therefore authorise the Company to deduct the full outstanding amount from my final salary.

	Signature Employee:
	
	Date:
	

	Signature Witness:
	
	Date:
	

	

	EMPLOYER APPROVAL: 

	We are satisfied that the study course the applicant wishes to pursue will benefit both the Company and the Employee.


	Manager:
	
	Date:
	

	Human Resources Manager:
	
	Date:
	

	Loan Authorised/Approved by Managing Director:

	Signature:
	
	Date:
	

	
	
	
	



Directors:  S.S. Hine


Directors:  S.S. Hine, V.V. Gobodo, D. Busser (USA)



