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WORKPLACE SKILLS PLANNING GRANT

                               > 50 Employees
1 April 2004 - 31 March 2005
Name of Organisation: 









Trading as:


 








Skills Development Levy (SDL) Number: 








Date of submission:              









Important Note:

This Grant application form is to be used in conjunction with the Explanatory Notes
The completed document must be returned to:

W&RSETA
P O Box 2176, Brooklyn 0075.


Or 

Deloitte &Touché Brooklyn House


315 Bronkhorst Street, Pretoria.0002
Fax Number 012 452 9229
Telephone: (012) 452 9200.

Website: www.wrseta.org.za
E-mail: wrseta@wrseta.org.za
                        “Skills Development for Economic Growth”

A.
CHECKLIST for the SDF and SDA
Please note that the WSP should comply with the requirements below to qualify for approval and the subsequent payment of the company.

	Form / Section
	Description
	SDF

Check √
	SETA
Check √

	(1)  SDF Details
	Name, ID.No. and Contact details (If not previously submitted)
	
	

	(5)  Banking Details
	Cancelled Cheque (or copy) / Letter confirming banking details on company official letter-head signed by Financial Director or CEO.
	
	

	(7)  Training Committee
	For companies with more than 50 employees
	
	

	(8)  Current Employment Profile
	Total Staff complement of the organisation 
	
	

	(9)  Skills Priorities
	Select, prioritise and specify Training Interventions / Learning Programmes
	
	

	(11)  Planned Training  Interventions
	All three fields (Priority, Training Intervention and Number of beneficiaries) must be completed.  Number of people trained must correspond with employment profile; therefore you cannot train people if they are not in the employment profile.
	
	

	(12)  Structured Learning Programmes towards NQF 1 
	ABET.  Please furnish us with details (If not applicable, indicate)
	
	

	(14)  Development and Consultative Process
	Consultation steps followed to complete Grant application
	
	

	(15)  Declaration by Employer
	Confirm that levy payments are up to date


	
	

	(16)  Authorisation
	All three signatories must be present


	
	


B.

EXPLANATORY NOTES
Workplace Skills Planning Grant

 (WSP)

1 April 2004 – 31 March 2005
This document has been developed in Word Format for your convenience and can be returned by E-Mail to the SETA. 

Section 1 – 5

Registered and New SDFs

All ‘NEW” SDFs must complete their personal and company details on sections 1 to 5.
Registered SDFs must check personal and company details on previous documents or SMS and alter where applicable.
Section 6 

Provincial Profile

This section is used to capture the Organisation’s number of employees in each Province and the number of stores in each Province.

The Total number of Employees should balance with the Total in the Current Employment Profile of the Organisation (section 8)

Section 7  

Training Committee (Skills Development Committee)

The Training Committee / Skills Development Committee could also be the Equity Committee.

SDFs should refer to the Employment Equity Act No 55 of 1998 for more details
Section 8 

Current Employment profile

The Standard Occupational Classification Codes on the Web site will assist the SDF with the identification and classification of job titles per Occupational Group
Section 9

Sector Strategic Business Priorities

The first 8 Priorities are Sector Specific Priorities.

We have made provision for Organisations to add their own priorities if theirs are not the same as the SETA’s

Select, prioritise and specify training interventions / learning programmes in order of importance.
Section 10

Annual Business Priorities

On this section the SDF should list the education and training programmes planned for the financial year based on a NQF level aligned with the Business Priority’s for your organisation (refer back to Section 9 for the priorities)

E.g. Business Priority 6 = Improve Service (Sector Specific)

The programmes planned are: Customer Service @ NQF 2 and Customer Service @ NQF 4 for Business Priority No 6

Note: Registered Programmes are linked to Unit Standards and Qualifications registered on the NQF Framework where the latter carries a SAQA registered number.

A Skills programme might consist of more than one Unit Standard, in which case all the registered Unit Standards Numbers should be listed 

                                           General                    Further                                            Higher

	Business priority
	Education & Training Program planned 
	NQF

1
	NQF

2
	NQF

3
	NQF

4
	NQF

5
	NQF

6
	NQF

7
	NQF

8
	Unknown
	SAQA

Yes/No
	SAQA

Number:

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Customer Service

Service Excellence
	
	(
	
	(
	
	
	
	
	
	No

No
	N/A

N/A


Section 11 

Summary of Annual Planned Training Needs

This section aligns the Training and Education Planned for the year with the organisation’s Business Priorities, the Occupational group and the Number of people to be trained.







    African     Coloured   Indian     Whites     

	Occupational group
	Business priority
	Education and Training Programme
	M


	F


	D


	M


	F


	D


	M


	F


	D
	M


	F


	D



	Senior Officials and Managers / Owner Managers
	6
	Customer Service
	24
	1
	1
	1
	0
	1
	
	
	
	
	
	

	
	
	Financial Management
	1
	
	2
	
	
	
	
	
	
	
	
	

	Professionals
	6
	Service Excellence
	2
	3
	0
	0
	1
	0
	
	
	
	
	
	

	TOTAL number of employees (not training interventions)
	26
	4
	2
	1
	1
	1
	
	
	
	
	
	


Please note: 
1. Please align your training with your business priority by inserting your priority number in the Business Priority Number column

2. The Occupational Groups are cast in stone and can not be changed

3. The number of employees must tally and can not exceed the employment profile in section number 8 

More details on a disabled person on our Website: www.wrseta.org.za
Section 12
Numbers of employed workers in structured NQF 1 programmes (ABET)

The information requested is referring to ABET Learners, Learners on ABET 1 – 2 – 3 - 4 = NQF 1

The rest of the section is self-explanatory

Section 13
Adoption of National Standards  

The section requires the organisations to furnish details of the adoption of national standards.
The quality management policies and procedures within the organisation.
The SDF need to briefly explain their own (Other) QMS in the space provided 

Section 14 – 15 – 16  (Pages 17 &18)

It is important to note that the SETA will not be able to approve any Grant payments to organisations without the original signed hard copies of the above
W&RSETA

P O Box 2176, Brooklyn 0075.

Or 

Deloitte &Touché Brooklyn House

315 Bronkhorst Street, Pretoria.0002

Fax Number 012 452 9229
Telephone: (012) 452 9200.

Website: www.wrseta.org.za
E-mail: wrseta@wrseta.org.za
                     WSP due: 1 April 2004 to 30 June 2004
1

SDF DETAILS

Title  

        Surname









First Name






  
Initials 




 








Highest Level of Education










Current Occupation











Experience relevant to Skills Development Facilitator (please indicate duration in years)


Cell Phone Number 

Postal Address

Telephone Number (work)










Fax Number (work)


City & Province



Postal Code

E-mail Address











ID Number 

(Compulsory – needed for verification purposes) 

2
SDF INFORMATION


Consultant acting for employer


Will you perform your Skills Development Facilitator functions in respect of?
(Please tick the applicable box)




If representing more than one establishment, please attach a list of names and addresses of all establishments 

(Including both physical and postal addresses)



_____________________________________________________________________________________

3.

COMPANY HEAD OFFICE 


      DETAILS

Company Name









Skills Development Levy (SDL) number






​
SIC Code: _________________

Physical Address






City__________________ Postal Code___________
Province _____________________________
Telephone Number (work)




Fax Number (work)

Postal Address

City 


Postal Code. _____________
4.  
COMPANY CONTACT PERSON (OTHER THAN SDF)



Title  

        Surname









First Name






  
Initials 




Telephone Number (work)










Cell Number 











Fax Number (work)
                          








E-mail Address










5.
BANKING DETAILS
            1 APRIL 2004 to 31 MARCH 2005
Company Name 









Address




















Postal Code




Skills Development Levy (SDL) number







Details of Company/Entity bank account are as follows:

Name of Bank







    Branch   



Type of account (please tick the applicable box)
           Current

Savings

  


Branch Code











Account Number











_________________________________________________________________________________
Attached the organisation’s cancelled cheque to this space

Payment instructions.

Compiled by                    Signature                          Job Title


  Date

Authorised by                   Signature                          Job Title


  Date

Company/Entity Registration Number

           Company/Entity VAT Registration Number
6.
PROVINCIAL PROFILE


        As at 1 APRIL 2004
	National Province
	Number of Employees
	Number of Stores

	Eastern Cape
	
	

	Free State
	
	

	Gauteng
	
	

	KwaZulu-Natal
	
	

	Mpumalanga
	
	

	Northern Cape
	
	

	Limpopo
	
	

	North West Province
	
	

	Western Cape
	
	

	TOTAL NUMBER OF EMPLOYEES


	
	


7.
TRAINING COMMITTEE
(Skills Development Committee)

	Title


	Surname
	First Name
	Initials
	Constituency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. CURRENT EMPLOYMENT PROFILE 
(As at 1 APRIL 2004)





	Occupational Group
	African
	Coloured
	Indian/Asian
	White
	Total

	
	M
	F
	D
	M
	F
	D
	M
	F
	D
	M
	F
	D
	M
	F
	D

	Senior Officials, Managers / Owner Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians & Associated Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clerical and/or Administrative Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agricultural & Fishery Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plant /  Machine Operators & Assemblers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Labourers 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Apprentices and Learnerships
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


M – Male

F – Female

D – Person with disability

Please note: See Guidelines, Annexure A for Definitions of Occupational Groups

Disability definition:

The Employment Equity Act of 1998 defines people with disabilities as ‘people who have a long term or recurring physical or mental impairment that substantially limits their prospects of entry into or advancement in employment’. Physical impairments include hearing and visual impairments, paralysis, amputations and problems with internal organs. Mental impairment includes clinically defined mental and emotional illnesses and learning disabilities
9. SECTOR STRATEGIC BUSINESS PRIORITIES
Please select your organisations’ priorities, if the same use the sector priorities, if not please add your own.


Prioritise according to the importance ( 1- High , 8 – Low).  

	Strategic Business Priorities


	Select Relevant Priorities

(Tick)


	Please Prioritise Selected Priorities
	Training Intervention / Learning Programmes (As per identified priorities)

	Gain competitive advantage
	
	
	

	Grow market share
	
	
	

	Improve quality
	
	
	

	Improve service
	
	
	

	Grow sales
	
	
	

	Improve customer satisfaction
	
	
	

	Increase productivity
	
	
	

	Reduce expense and increase profit
	
	
	

	Company Specific Strategic Business Priorities
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10.
ANNUAL BUSINESS PRIORITIES






1 APRIL 2004  to MARCH 2005
	Business Priority

No.
	Education and training Programmes planned in line with the organisation’s strategic business priorities


	 Planned education/training interventions @ NQF Levels
	
	

	
	
	General

Up to and incl. Level 1
	Further
	Higher
	SAQA Registered?

	
	
	
	2
	3
	4
	5
	6
	7
	8
	Yes/

No
	If yes, provide SAQA

 ID number

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Please Note: 
Simply add more lines if the space provided is not enough.  List your priorities by inserting your Business Priority Number.
11.
SUMMARY OF ANNUAL PLANNED TRAINING 



1 APRIL 2004  to MARCH 2005

4. Please align your training with your business priority by inserting your priority number in the Business Priority Number column
5. The Occupational Groups are cast in stone and can not be changed

6. The number of employees must tally and can not exceed the employment profile in section number 8 
	
	
	

	
	
	
	African
	Coloured
	Indians/Asians
	Whites

	Occupational Group
	Business Priority number #
	Education and Training programmes planned
	M
	F
	D
	M
	F
	D
	M
	F
	D
	M
	F
	D

	Senior Officials and Managers / Owner Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians and associate professions 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clerical and/or administrative Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agricultural & fishery workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	

	
	
	
	African
	Coloured
	Indians/Asians
	Whites

	Occupational Group
	Business Priority number #
	Education and 

Training programmes planned
	M
	F
	D
	M
	F
	D
	M
	F
	D
	M
	F
	D

	Skilled Workers


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plant / Machine operators & assemblers


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Labourers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Apprentices and Learnerships 


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of employees (not training interventions)
	
	
	
	
	
	
	
	
	
	
	
	


12.        NUMBERS OF EMPLOYED WORKERS IN STRUCTURED PROGRAMMES    


  LEADING TOWARDS NQF 1 (ABET)
	Workers 
	African
	Coloured
	Indian
	White
	TOTAL
	Of whom 

disabled

	
	M
	F
	M
	F
	M
	F
	M
	F
	
	M
	F

	Participating
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	TOTAL
	


13.    
ADDOPTION OF NATIONAL STANDARDS 
	Size of Enterprise
	Kind of Enterprise
	Investors in People 
	Other QMS
	TOTAL

	
	Private
	Public
	Other
	Committed
	Achieved
	Committed
	Achieved
	

	00 – 04


	
	
	
	
	
	
	
	

	05 – 09


	
	
	
	
	
	
	
	

	10 – 49


	
	
	
	
	
	
	
	

	50 – 99


	
	
	
	
	
	
	
	

	100 – 149


	
	
	
	
	
	
	
	

	150 – 249


	
	
	
	
	
	
	
	

	250 – 499


	
	
	
	
	
	
	
	

	500 – 999


	
	
	
	
	
	
	
	

	1000 +


	
	
	
	
	
	
	
	

	Total


	
	
	
	
	
	
	
	


Please Note: Briefly explain your own QMS (Other):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14.
DEVELOPMENT AND CONSULTATIVE PROCESS

1. Describe the process used to develop the WSP

__________________________________________________________________________________
2. How will this plan assist in achieving the Organisations Employment Equity Plan goals? 
3. (a) Did the Skills Development Committee review this application?

	Yes
	

	No
	


(b)   If not, please outline the steps taken to ensure that employee’s representatives had an opportunity to comment on this report.

__________________________________________________________________________________
15. 
DECLARATION BY EMPLOYER 

This is to confirm that this organisation is up-to-date with levy payments to the Commissioner of the South African Revenue Services.

SARS 

SDL Number     

	
	
	
	
	
	
	
	
	


Name 












Signature ____________________________

Position in organisation   










16.  
TRAINING PLAN CONFIRMATION FORM 1 APRIL 2003 – 31 MARCH 2004

SARS: 

SDL Number     

	 
	
	
	
	
	
	
	
	


Skills Development Facilitator

Name 












Signature _______________________________
Position in organisation   










Representative of Workforce

Name 












Signature _______________________________

Position in organisation   










CEO/MD/HR Director

Name ___________________________________________________________________________
Signature _______________________________
Position in organisation










Date    




The Original signed hard copies of 
pages 17 &18 of the WSP must be posted or delivered to the 
W&RSETA
Population Group


(for statistical purposes only)





White





Coloured

















African





Indian/Asian

















Disability status


(for statistical purposes only, please tick if applicable)








Gender


(for statistical purposes only)














Male

















Female





























Yes











No











Single establishment











Single branch of an organisation











Multiple branches of an organisation











Group of organisations











Appointment procedure





Please indicate method of appointment to SDF position (please tick the applicable box)





Companies with more than 50 employees must follow a consultative process in the appointment of a SDF as per Annexure A of the regulations governing the period 1 April 2000 – 1 March 2001, published in the Government Gazette on 7 February 2000.








Appointed by employer











Self-appointed

















Nominated by employees





Other, please specify i.e. (W&RSETA)





























To whom it May Concern:





The Organisation hereby requests and authorises you to pay any amounts, which may accrue  to the credit of the Organisation’s account with the mentioned bank.  The Organisation understands that the credit transfers hereby authorised will be processed by computer through a system known as the “ACB ELECTRONIC TRANSFER SERVICES”, and the Organisation also understands that an additional advice of payment will be printed on the Organisation’s bank statement. The Organisation understands that a payment advice will be supplied via the Skills Management System (SMS) and which will indicate that funds are deposited into the Organisation’s bank account.





The Organisation may cancel this authority by giving thirty (30) days, written notice by prepaid registered post.





For office use


Date stamp























Captured by: …………………..





Date: .............................





Approved by: ………………….





Date: …………………….





  WSP





   Due Date





1 July – 


30 October 


2004





Please Note:


The Organisation’s name, Bank account number, Bank code, etc. on the attached cancelled cheque, must be the same as the detail reflected in section 5 of the WSP
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