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This is a guide on how to complete the required documents for the 
Advanced Occupational Diploma Fraud Examiner. 

DOCUMENT 1: MEMORANDUM OF UNDERSTANDING AND NON-DISCLOSURE AGREEMENT 

The purpose: To provide peace of mind to the employer and the learner employee that information will 
remain confidential and that the Skills Development Provider do not require detail content but just the 
signed Statement of Workplace Experience. 

Fields to complete: 

Front Page: 

1. Employer Name is the name of the company, institution, or government
department you are employed at.

2. Registration Number is the CIPC registration number the company or
institution you are employed at. If employed by a government
department fill this field with {Not Applicable}.

3. Learner Name as it appears on you South African ID or your Passport.
4. Learner Identity Number as it appears on you South African ID. If you

do not have an RSA ID, insert your Passport #, Country of Issue and Expiry
date on your password.

Pages 2-7: 

1. Employer representative and employee learner must Initial each page 

Pages 8: 

1. Thus, done and signed at {City/Town where you are when you
sign the document} on this the {specific] day of {Month} 20 {yy}.

2. The employer representative sign above the line above the
words For the Employer

3. Thus, done and signed at {City/Town where you are when you
sign the document} on this the {specific] day of {Month} 20 {yy}.

4. The employee learner sign above the line above the words Learner.
5. Thus, done and signed at {City/Town where you are when you sign the document} on this the {specific]

day of {Month} 20 {yy}.
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DOCUMENT 2: STATEMENT OF WORK EXPERIENCE 

The purpose: To sign off on workplace experience of the employee learner either through exposure during 

Fields to complete on Page 1: 

Learner Details: 

1. Learner Full Names and Surname
as it appears on you South African ID
or your Passport.

2. Identity Number as it appears on
you South African ID. If you do not
have an RSA ID, insert your
Passport #, Country of Issue and
Expiry date on your password.

3. Learner Cell Phone # as used for
WhatsApp and taking phone calls.

Employer Details: 

1. Name of Institution is the name of
the company, institution, or
government department the learner
is employed at.

2. Postal Address is the employer
postal address.

3. Supervisor Name and Surname is
the name and surname of the
person you report to and that
would likely be the person signing
this Statement of Work Experience.

4. Supervisor Position is the position
of the supervisor within the
institution the learner is employed
at.

5. Work Telephone # of your office
or the cell phone contact details of
the supervisor.

6. Work E-Mail is the e-mail of the supervisor that would likely be the person signing this Statement of 
Work Experience.

7. Both parties to initial Pages 1.

the qualification, current or previous experience in the Establish an anti-fraud organisational culture, 
Develop a fraud management plan, Apply legal principles to examinations, and Conduct fraud 
investigations.
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Fields to complete on Page 2: 

Insert a tick in each of the blocks where the word “Tick” appears. 

Example Page 2 of 4 
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Fields to complete on Page 3: 

Insert a tick in each of the blocks where the word “Tick” appears. 

Example Page 3 of 4 
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Dates: These dates should not 
be before the date on the 
application for admission. 

Learner Signature: The 
signature of the learner. 

Supervisor Signature: The 
signature of the supervisor of 
the learner. 

Insert a tick in each of the blocks where the word “Tick” appears. 

Example Page 4 of 4 
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