
 
EXPRESSION OF INTEREST IN TRAINING/ SERVICES 

 
Please complete and fax back to RMAA (012) 349 1240. 
 
 
Abattoir: ____________________________________________________________________ 
 
 
Contact person: ____________________________________________________________________ 
 
 
Telephone: __________________  Cell: __________________ Fax: ______________________ 
 
 
E mail:   __________________________________________ 
 
 
Do you contribute Skills Development Levy (SDL)? ______________ To which SETA? ___________ 
 
 

 Number of workers 
 

Slaughter Training 
 

 

 
Formal Training 
 

 

 
Skills Programs 

 
 

Animal Handling  
Beef Slaughter  
Hygiene Awareness  
Basic Business Principles  
GMP & HACCP  
HMS & HACCP  
HACCP Awareness  

 
Learnerships 

 
Number of workers 

(Minimum 8) 

Please indicate how many employeds and or unemployeds you can 
accommodate Employed Unemployeds 

National Certificate in General Abattoir Processes   
National Certificate in Abattoir Slaughtering Processes   
Further Education and Training Certificate in Meat Examination   
 


