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DISCRETIONARY GRANT APPLICATION FORM
	Name of Organisation/Company
	

	Application in respect of (state grant type/grant funding window)
	

	Skills Levy Number
	Levy No.

	Provider Accreditation Nr/ Employer Licensing Nr
	No.
	Accrediting ETQA:

	Sub-Sector
	

	CIPRO Registration Number
	

	Company/Organisation Size
(Please tick relevant box)
	Small 

(0-49)
	Medium 

(50-149)
	Large 

(150 or larger)

	
	
	
	

	Vat Registration Number
	

	Are you a   (please tick relevant box)
	BEE Firm
	
	SMME
	
	

	
	NLPE

	
	NGO

	
	CBO

	
	Co-op

	

	Contact Person
	

	Designation
	

	Address
	Physical Address:


	Postal Address:

	Name of Local Municipality
	

	Province
	

	Mobile Number
	

	Telephone Number
	

	Fax Number
	

	Email
	

	Province applying for
	

	Geographic Location (state whether urban, rural, semi-rural, peri-urban, metro or non-metro)
	

	Learning Programme
	(
	Programme description/Qualification and SAQA registration number
 (if applicable)

	NQF Level
	No. of credits
	No. of Learners
	 18 (1) 
	18 (2) 


	
	
	
	
	
	
	(
	(

	
	
	
	
	
	
	
	

	Total number of grants applied for
	
	
	
	
	
	
	

	Total Cost Per Learner
	R

	Total Grant Requested
	R

	Previous MAPPP/CTFL/FIETA Grants
	Year
	Amount

	
	
	

	
	
	

	
	
	

	Signature
	
	Date
	

	
	
	

	FOR OFFICE USE ONLY

	FP&M-SETA Reference Number
	

	Sector:
	

	Date Received:
	Date Acknowledged:


	DECLARATION BY THE APPLICANT

	I, the undersigned, taking responsibility for the applicant’s organization certify that:

	(a)
	The information contained in this application is true and correct in all aspects; and

	(b)
	The necessary supporting documentation listed below is attached:

	Supporting Documentation
	Attached

	Proof or entity registration
	(

	List of Board Members and Contact Details (if applicable)
	(

	List of donor funded projects and contributions over the last two years (if applicable)
	(

	Articles of association or constitution (if applicable)
	(

	Documentation providing evidence of the organization’s capacity to deliver on the project
	(

	Letters of endorsement from project partners
	(

	Valid tax clearance certificate
	(

	CIPRO registration (CK, etc)
	(

	Proof of accreditation/licencing by the relevant ETQA accreditation 
	(

	BEE certificate
	(

	Bargaining council certificate or exemption letter
	(

	Copy of outsourcing & financial agreement between company and training provider 
	(

	Health & Safety certificate (both from company and training provider)
	(

	
	

	(c)
	The applicant and any partners (if applicable) do not fall into any of the ineligibility criteria listed in section 6 of the FP&M-SETA Discretionary Grant Guidelines;

	
	

	
	
	Applicable
	Not Applicable

	
	Bankruptcy or court management of the affairs of the entity
	(
	(

	
	Non-fulfillment of previous  MAPPP/CTFL/FIETA  contract
	(
	(

	
	Conviction of an offence concerning professional conduct 
	(
	(

	
	Guilty of grave misconduct
	(
	(

	
	Not fulfilled obligations relating to payment of taxes
	(
	(

	
	Conviction for fraud, corruption, involvement in a criminal organization or any other illegal activity
	(
	(

	
	Declared in serious breach of contract in connection with any procurement or grant award procedure
	(
	(

	
	
	
	

	(d)
	Declaration of Interest
	Yes
	No

	
	Are you or any person connected with the application, employed by the SETA?

If so, state particulars

	(
	(

	
	Do you or any person connected with the application have any relationship (family, friend, other) with a person employed by the SETA, or a member of the FP&M -SETA Board?

If so, state particulars:
.
	(
	(

	
	Are you or any person connected with the application aware of any relationship (family, friend, other) between the applicant and any person who may be involved in the evaluation or approval of this application?

If so, state particulars: 

	(
	(


	(e)
	Equity
	Black South Africans
	Women
	People Disabilities

	
	What is the percentage of the organization owned by…..
	
	
	

	
	How many executive management positions in your organization are filled by...
	
	
	

	
	
	
	
	


I/we undertake to place a minimum of 70% of learners in either full time employment or placement in a workplace experience/internship programme for a minimum period of six (6) post completion of the learning programme. 
	Yes
	No

	(
	(


I/we understand that approval of this application is subject to approval by the FP&M Board
and is in accordance with the FP&M grants policy & guidelines
	Yes
	No

	(
	(


.
	Name
	
	Designation
	

	Signature

(Applicant)
	
	Date & Place
	

	Name
	
	Designation
	

	Signature

(Training Committee Chair)


	
	Date & Place
	


GOAL ORIENTED PLANNING PROCESS FOR PROJECTS IN THE FP&M SECTOR

	Organization/Company Name: 

	Name of Programme / Project: 

	1. 
	Programme Description



	2. 
	Strategic Goal:

(Describes how target group will benefit; why program is implemented; how industry/workplace will benefit)



	3. 
	Programme Objectives:

(List – specific measurable outcomes of the program/project aligned to the FP&MSETA SSP and the core objectives of NSDS III)

	4. 
	Target Group:

(Breakdown re: number of learners, race; gender; status [employed/unemployed]; disability status; age [estimate if not available]



	5. 
	Project alignment with the Employment Equity: 

(Please provide an explanation of how this project supports the organisation’s Employment Equity Plan or the broader sector and/or charter needs)

	6. 
	Geographic Spread:

(Province, District/Municipal Area and Location)



	7.  
	Person (s) Responsible:

· Please provide the name, title and contact details



	8. 
	Organisational Capacity with regard to the implementation of the project 

· Please outline how the organisation will manage the project resources

· Please provide a short description of various projects that you have implemented as an individual or organisation. 



	9.
	Service Provider (s) involved (if applicable): 

· Name/s of training providers/partners 

· Accreditation status of training provider

· List of assessors and moderators and areas of expertise

· Evidence in support of the applicant’s experience in the delivery of such programme, linkages with industry etc.



	10.
	Period of Activity of Total Programme / Project

· Start date and finish date


	11.
	Employer Commitments

· If you are a provider or professional association please provide a list of employers committed to providing workplaces and contact details (especially in the case of learnerships) and attach letters of commitment from these employers.




PROJECT BUDGET

Please use the following format as a guide to submitting the project budget. The line items listed are a guide only.

	
	PROJECT BUDGET SUMMARY TEMPLATE
	
	
	

	
	
	
	
	
	

	
	PROJECT NAME:
	
	
	

	
	
	
	
	
	

	
	
	
	 
	
	

	Cost Centre
	Item
	AMOUNT
	VAT
	TOTAL

	
	
	(EXCL VAT)
	AMOUNT
	AMOUNT

	
	
	R
	R
	R

	
	1000/000
	Project Management Fees
	
	
	

	
	2000/000
	Project Administration
	
	
	

	
	3000/000
	Training Fees
	
	
	

	
	4000/000
	Training Costs 
	
	
	

	
	5000/000
	Recruitment Costs
	
	
	

	
	6000/000
	Assessment & Moderation Costs
	
	
	

	
	7000/000
	Learning Material Costs
	
	
	

	
	8000/000
	Additional Learning Costs
	
	
	

	
	9000/000
	Venue & Equipment Costs
	
	
	

	
	1100/000
	Learner Stipends
	
	
	

	
	
	
	
	
	

	
	
	VAT Portion
	
	
	

	
	
	Sub-total
	
	
	

	
	
	
	
	
	

	
	
	GRAND TOTAL
	
	
	


























� Non Levy Paying Entity


� Non Government Organisation


� Community Based Organisation


� Cooperative


� See SAQA website for registration number


� The Skills Development Act defines 18.1 learners as employed individuals and 18.2 learners as unemployed individuals.
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