
Ingeligte toestemming 

Prof. E.J. Spamer, Direkteur van SVO NWU 

 

 6 Februarie 2012  

1 

 

Professor, 

Hiermee word toestemming gevra om met behulp van die aangehegte vraelys by die personeel van SVO 

'n verbintenis te verkry om e-leer met oorgawe te implementeer en hulle opinies rakende die integrasie 

van e-leer tegnologie in die Skool vir Voortgesette Onderwysopleiding te bepaal.  

Die Etiek komitee het die op 22 April 2010 die volgende nommer toegeken na evaluasie van die etiek 

aansoek: 

Ethics number: NWU 00032 -10 - A2 

Project title: The integration of learning technologies in open distance learning at the North-West University 

Student working on project: HD Esterhuizen 21466386 Approval date: 2010104/22 Expiry date: 2015/04/21 

Die invul van die vraelys is vrywillig. U word verseker dat alle inligting vertroulik hanteer sal word.  

 

Toestemming: 

Hiermee gee ek toestemming tot die gebruik van die beoogde vraelys, onderhewig aan die voorwaardes 

hierbo of soos deur my gewysig. 

 

……………………………………………………… ……………………………………………… 

Prof. E.J. Spamer Datum 

 



Ingeligte toestemming 

Personeellid van SVO NWU 

  

6 Februarie 2012  

1 

 

Geagte personeellid 

Hiermee word toestemming gevra om met behulp van die aangehegte vraelys u opinies rakende die 

integrasie van e-leer tegnologie in die Skool vir Voortgesette Onderwysopleiding te bepaal.  

Die Etiek komitee het die op 22 April 2010 die volgende nommer toegeken na evaluasie van die etiek 

aansoek: 

Ethics number: NWU 00032 -10 - A2 

Project title: The integration of learning technologies in open distance learning at the North-West University 

Student working on project: HD Esterhuizen 21466386 Approval date: 2010104/22 Expiry date: 2015/04/21 

Die invul van die vraelys is vrywillig. U word verseker dat alle inligting vertroulik hanteer sal word.  

 

Toestemming: 

Hiermee gee ek toestemming tot die gebruik van die beoogde vraelys, onderhewig aan die voorwaardes 

hierbo. 

 

……………………………………………………… ……………………………………………… 

Voorletters en Van Datum 

 

 

……………………………………………………… 

Handtekening 



G16A Building B11A (539) 
School for Continuing Teacher Education 
North West University 
Private Bag X6001 
Potchefstroom 2520 
Hennie.Esterhuizen@nwu.ac.za 
13th May 2011 

Dear Participant 
 
Permission to conduct a PhD research study 
 
I, Hendrik Daniel Esterhuizen 21466386, am enrolled in a PhD study at the School of 
Continuing Teacher Education (SCTE), North West University (NWU), Potchefstroom 
Campus.  I am in the process of conducting research on the proposed integration of learning 
technologies in open distance learning, specially focused at teacher training. 
 
The title of my research is:  The integration of learning technologies in open distance learning 
at the North-West University. This study proposes to examine the aspects to be included 
from first-hand accounts of stakeholders in a mixed-methodology study, to determine 
opinions of partcipants about the use of technology in teaching and learning. 
   
I hereby apply for permission to include yourself as a participant in this research and I 
commit myself to the professional code of ethics for researchers which, amongst other 
aspects, include the following: 

• The participation of all research participants is strictly voluntary (you may decide to 
withdraw from the research at any time) 

• The anonymity and confidentiality of the research participants are protected and 
guaranteed 

• Minimum interference with the general and academic programme of the SCTE 

• Upon completion, the findings of the research will be made available to parties as 
recommended by the research advisory commission and the project supervisor, Prof 
Seugnet Blignaut. 

If you need any additional information about this research, you are most welcome to contact 
me, or my supervisor, Prof. A.S. Blignaut.   
 
Your support is highly appreciated.  I thank you for your interest in my research. 
 
Yours faithfully 
 
 
_______________________________ 
H.D.Esterhuizen 
PhD Candidate, North-West University Mobile:  082 776 3182  
  
 
Name of Participant: 
 

Signature: 
 
 Date: 

 
 
Please indicate your affiliation with North West University: 

Staff Member:  Which Department?  

Student:  Which Course?  

Other:  Please explain:  

 


