
Appendix E   MANAGEMENT AND FACILITATOR’S CONSENT 

UNIVERSITY OF THE WITWATERSRAND 

PROJECT TITLE: An evaluation of Kha Ri Gude campaign at centers in Tshwane 

Investigator: Mr Frank Chinyamakobvu 

Description: The purpose of this research is multiple. Among others it is to investigate various 

ways in which Kha Ri Gude either prepares or fails to prepare adult learners for further learning 

in the ABET systems, investigating who Kha Ri Gude serves well as well as finding out who has 

been left out so as to be able to offer suggestions for ways in which Kha Ri Gude might develop 

or change in response to future needs as well as justifying the government resource allocation to 

the education sector in general and Kha Ri Gude campaign in particular. All this shall be done by 

mainly interrogating how the use of mother tongue is assisting learners in their learning process. 

 To achieve this class observation, verbal and written interviews will be conducted. Effort has 

been made to ensure that questions that will be asked to all participants do not bring physical, 

psychological, emotional, financial and any other harm to any persons. Questions that will be 

asked are mainly developmental in nature. Issues that seek to apportion blame shall be avoided. 

No names of participants will be required in cases where anonymity could be compromised. 

Results will be made available to the department of education particularly the ABET sector, 

Umalusi and all Kha ri gude learners. 

 As a researcher I am prepared to give information related to the project that any participant may 

wish to get clarification on. 

AUTHORIZATION: I_____________________________________________ have read the 

above and understand that by agreeing to participate in this research I have not waived on any 

policies and regulations. I also understand just like as expected of other participants , that  I have 

the right to protect individuals involved in this research but am free to withdraw at any time. 

 

 SIGNATURE__________________________            DATE ______________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


