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Are you interested in participating in the

Food Safety Ambassador Programme?

“Project Basop”, has been conceptualised to address the growing crisis of fake foods and
expired foods. This crisis requires urgent and immediate. Of particular concern are the
lower socio economic areas such as rural areas and townships, where communities are
poverty stricken and remain desperate to buy food at any cost. The victims are most often
young children, pregnant women and the elderly.

The North West House of Traditional and Khoi-San Leaders together with Prodigy Business
Services are offering youth an opportunity to participate in programme where they will be
skilled to become a Food Safety Ambassador. Selected participants will obtain training
and an allowance. The programme will:
e Orientate, train and skill rural unemployed graduates regarding food safety.
e Capacitate each food safety ambassador with the necessary knowledge to
communicate food safety (fake and counterfeit foods and food poisoning) to

communities.
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Selection Criteria

To be considered you must meet the following criteria:

1) Must be a South African Citizen

2) Must be aged between 18 and 35 years.

3) Must submit a commissioned South African identity document no older than 3 months
(original copy)

4) Must submit a certified copy of your matric certificate or highest qualification.

5) Preference will be given to youth from the Dr. Ruth Segomotsi Mompati District
Municipality.

6) Must submit a stamped bank statement in the learner’s own name.

7) Must be able to attend training over 3 months, from May 2024 to August 2024

8) Must be willing to work in a team.

9) Must be willing and competent to speak publicly and be interested in community

outreach programmes.
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Application and Registration Form: Food Safety Ambassador Programme

Please complete this form in capital letters with a black pen.

Section One: Personal details

Surname

First names

ID Number

Physical Address

Code

Postal Address

Code

Tel. No. (home)

Cell No.

Email address

Gender

M F Race BA

Language (Home)

Do you have a Disability?

N Y If yes, please describe

Name of next of kin

Relationship to next of
kin

Phone number and email
address of next of kin

Start Date

1 May 2024

End Date

31 August 2024

Learner Signature

Date




Please explain why you would like to participate in this programme?

Thank You
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