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Application Form 
SkillCoop Graduate Apprentice Program

Introduction
Thank you for your interest in the SkillCoop Graduate Apprentice Program.
Please complete this form in its entirety and return it to the Uhuru Institute of Social Develop-
ment via email uhuru@uhuruinstitute.org and skillcoop@uhuruinstitute.org

1.  Cooperative Information

1.1 Name:

1.2 Address:

1.3 Manager:
(Name, phone number & email)

1.4 Board Chairperson:
(Name, phone number & email)

1.5 Enterprise?
Select/tick the most appropriate

 

If you selected other, please specify?

Multipurpose

Agriculture & Marketing 

Financial Services (SACCO)

Housing

Health

Other

Agriculture Production & Bulking
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The Needs Assessment
2. Describe the major need for which the cooperative requires an apprentice?

 
 
 
 
 
 
 
 
 
 
 
 

The sex of required apprentice required

Sex
Female

Male

3. Which functions does your cooperative require the apprentice for?
(Please select from an appropriate category and /or specify as listed below;)

   Department

                Agronomy & Field Extension

                Business Development

                Marketing

                Relationship Management

                Accounting & Finance

                Stores Management

                General Manager

                Others? Please specify



Application Form – SkillCoop Graduate Apprentice Program3

4. List the key responsibilities of the Function?
 

No. Responsibilities of the function

i)

ii)

iii)

iv)

5. Describe the key competences, professional skills and knowledge required of the 
apprentice, to successfully support the function in the cooperative?

Knowledge Skills

6. Describe any challenges the cooperative my face in implementing the apprentice 
program?
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8. Is the cooperative currently working with other partners?

9. Describe how the apprentice program may impact your work with other partners?

10. Please provide any other information that may be important for the success of the 
apprentice program?

Yes No

7. For performance and impact measurement, the apprentice will require a supervisor, 
please avail the contacts of the person that will be supervising the apprentice at the 
cooperative?

Name Position
Years 

with this 
cooperative

Phone number Email Address
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Signature Page

On behalf of the cooperative. 

________________________________________________
Chairperson’s Name 

Signature:_______________ Date: __________________

On behalf of the cooperative.                   

_________________________________________________
Manager’s Name 

Signature__________________ Date: __________________

Thank you for completing this application. TUI will provide feedback accordingly. Please note that 
this application does not guarantee the apprentice placement in your cooperative.

For additional information, please contact us via 0414 581453 / 0200 917823 
uhuru@uhuruinstitute.org and skillcoop@uhuruinstitute.org


	Text-JqjOEgPS5_: 
	Text-jHmCV_Qe7v: 
	Text-ZRSxfWRcq1: 
	Paragraph-vLf6uAXnAm: 
	CheckBox-tsZYK32cTx: Off
	CheckBox-PuQ8B5swhe: Off
	CheckBox-DiFphPVZZr: Off
	CheckBox-bIyEVJq9Ja: Off
	CheckBox-kQRxzbcpNx: Off
	CheckBox-6lO9p632gL: Off
	CheckBox-TOPTS6_1fb: Off
	Text-O-YqqZTNm4: 
	Text-a9KhEfk9Wy: 
	Text-ZDejx3PcYN: 
	Text-MLDrXUN9A_: 
	Text-PztK0oAz8d: 
	Text-SJAFgj3-zV: 
	Text-V8L-mqjrrs: 
	Text-Jv_qbidZDb: 
	Text-tZDcJdSCYw: 
	Text-VQuk3Qlrel: 
	Text-DAeTY2_fgN: 
	Text-05pbsh1VTT: 
	Text-__zd15go6w: 
	Text-3jfKsAiBXN: 
	Text-OfWx2nEP0y: 
	Text-ACUyrFdchu: 
	Text-QMdhoI0LRd: 
	Text-IEFHUKRHm5: 
	Text-PK-h6JMLDy: 
	CheckBox-U2lAK5OUhq: Yes
	CheckBox-hm0tnyehmq: Off
	CheckBox-wdBBxQRKcf: Off
	CheckBox-l1th5Gc1m4: Off
	CheckBox-wwgaQPb-Ty: Off
	CheckBox-9IkHFRVo44: Off
	CheckBox-n8edDLeRXE: Off
	CheckBox-wE0w4cu2wq: Off
	CheckBox-hZpRlVYmnY: Off
	CheckBox-lCSXmeNPIa: Off
	CheckBox-J-NU_MTgMG: Off
	Paragraph-eNxaBD_8nm: 
	Text-GpyGm1l2Et: 
	Text-hLIMUg1X8z: 
	Text-qaig7jrJUR: 
	Text-KgKIr0VvCs: 
	Text-VBIr3ZUeJt: 
	Text-H352_AbMDm: 
	Text-r9oWxyAdvK: 
	Text-eWvTtAAhyD: 
	Text-eSS6HNpcMN: 
	Text-oisdnGppFS: 
	Text-egcBqUE0LQ: 
	Text-BcSkFTk3hk: 
	Text-al2KUoZdqv: 
	Text-Rj2eLcc_rG: 
	Text-9OXQ5UEqkw: 
	Text-xwU-hpM1aj: 
	Text-WeC3VlyOol: 
	Text-AjjjwZmOUi: 
	Text-jynPGSs8n5: 
	Text-kuq5WCQvSX: 
	Text-OHcrE61soX: 
	Text-TGQIcn0QUh: 
	Text-SZ3op3VT_5: 
	Text-REnNDpqfoc: 
	Text-VkdLB0x-Vq: 
	Text-cn3CQ36PYb: 
	Text-m-t_0qOtMT: 
	Text-PoZlnDjVIS: 
	Text-Xgobdw-4kX: 
	Text-9G6rDWy0QR: 
	Text-3MXtAcQALh: 
	Text-FX7B8cIsOM: 
	Text-NdnY5amVr3: 
	Text-8ZSsje-v9f: 
	Text-dl3Hpx68en: 
	Text-CfV7bUk-yh: 
	Text-W510hQcnZ4: 
	Text-4xT5mRS6zD: 
	Text-l8JJdJ983Y: 
	Text-bNHM6IczMZ: 
	Text-_poRn7irUF: 
	Text-yHeeYhcHm8: 
	Text-35wEW67Cjx: 
	Text-oFT1RxxD1a: 
	Text-xtU9c69d29: 
	Text-1yzFxxnxqB: 
	Text-ewqYNHrOh8: 
	Text-iLL0WjrcIV: 
	Text-I-7osNWiGT: 
	Text-DvdaeMd9Hx: 
	Text-Jk32iZHLRV: 
	Text-fwTmruzl6F: 
	CheckBox-NPpyx8Qw0k: Off
	CheckBox-0Bk1UR4YA2: Off
	Text-RpHjtLQSEv: 
	Text-Qi7GR-Jivy: 
	Text-HQX0oq_U9H: 
	Text-kVfvm8Xstx: 
	Text-9mNcJbNHrE: 
	Text-uGRf8rGr_q: 
	Text-yjdvNXuwT8: 
	Text-2VOqq0fIPF: 
	Text-ONf7LDoCnW: 
	Text-63sQwjBlKj: 
	Text-1VZVJ1UHMz: 
	Text-QTx-bZJukp: 
	Text-nBWqbfT3pW: 
	Text-GMW6QYgpHI: 
	Text-jHkO_WcQQt: 
	Text-AHa7LCnLrT: 
	Text-10pIVhlLlS: 


