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W S P 

Implementation Grant Application

1 April 2004 to 31 March 2005
(Please refer to the WSP submitted for the ease of completing this report)

Name of Organisation: 








______

Trading as:


 







______
Skills Development Levy (SDL) Number: 









Skills Development Levy (SDL) Numbers to be linked to main Number (if applicable):

________________________________________________________________________________

________________________________________________________________________________

Date of submission:              







______

Important Note:

This application form is to be used in conjunction with the WSP Implementation Grant Application Explanatory Notes and on completion returned to:

Postal Address: P O Box 2176, Brooklyn 0075

Physical Address:  Deloitte & Touché Brooklyn House, 315 Bronkhorst Street ,Pretoria.

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

E-mail: skillsadmin@wrseta.org.za. Website: www.wrseta.org.za
Call Centre Telephone: 0860 270 027



WSP IMPLEMENTATION GRANT (WSPIG)
1 April 2004– 31 March 2005
GUIDELINES
Section 1:  Checklist
This section must be completed to show compliance with requirements.
Sections 2 – 4:  SDF, Company & Banking Details
All SDFs should fully complete all the sections (from pages 5 to7). 
Section 5:  Sector Strategic Business Priorities
Sector Strategic Business Priorities are identified for each training programme delivered.
Section 6:  Education and Training Interventions Delivered
In this section you should list the education and training programmes delivered on an NQF/equivalent level in order to record the Education and Training programmes actually delivered.
Please note that you need to refer to your WSP to confirm the Business Priorities for your organisation.

E.g. Business Priority 6 = Improve Service

The programmes delivered are: Customer Service @ NQF 2 = Std 8 = Grade 10 and

Service Excellence @ NQF 4 = Std 10 = Grade 12

General                        Further                                          Higher

	Business

priority
	Training Programme
	NQF

1
	NQF

2
	NQF

3
	NQF

4
	NQF

5
	NQF

6
	NQF

7
	NQF

8
	SAQA

Yes/No
	SAQA

Number:

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	Customer Service

Service Excellence
	
	(
	
	(
	
	
	
	
	No

No
	N/A

N/A


Section 7:  Education and Training Interventions Provided to Beneficiaries

This Section aligns the Training and Education actually delivered for the year with the organisation’s Business Priorities, the Occupational group and the number of people trained.
The numbers planned must equal the numbers as per the organisation’s WSP

The numbers completed must equal the actual number of people trained

This table (see next page) must be completed in order to record the number of beneficiaries trained per training intervention.

	Occupational group
	Business  priority
	Education and training Programme
	Status
	African
	Coloured
	Indians

Asians
	Whites

	Senior Officials and Managers / Owner Managers
	6
	Customer Service
	Planned as per   WSP

---------------

completed
	22

20
	1
	-
	-

	Professionals
	6
	Service Excellence
	Planned as per   WSP

---------------

completed
	3

3
	
	
	2

2


Section 8:  Beneficiaries of Education and Training

This Section will indicate the actual number of Beneficiaries per occupational group 

Section 9:  Variance Report

This Section will indicate the actual number of people trained versus the number of people planned for training (WSP).

You need to supply us with the reason/s in respect of planned training targets not being met or targets being exceeded per occupational group

E.g.: Section 6 The Senior Officials and Managers / Owner Managers occupational group indicates that 3 people were not trained as planned in the WSP.
The reason/s could be:  They have left the company, or they were retrenched, or what ever the reason may be.
Section 10, 11 & 12:  Development & Consultative Process, Declaration & Confirmation
Furnish proof of consultative processes in compiling the report; Declaration of levy payment and   Confirmation by Skills Development Facilitator; Employee Representative and Management.

It is important to note that the SETA will not be able to approve any Grant payments to organisations without

Original signed hard copies 

of the above three Sections (Pages 17&18).

Please return the completed

 WSP Implementation Grant Application (WSPIG) 

To: 
Postal Address: P O Box 2176, Brooklyn 0075

Physical Address:  Deloitte & Touché Brooklyn House, 315 Bronkhorst Street, Pretoria.

Telephone: (012) 452 9200. 

E-mail: skillsadmin@wrseta.org.za. Website: www.wrseta.org.za
1.
WSPIG CHECKLIST

	Section
	Description
	Please tick



	(2) SDF Details
	Name, ID Number and Contact details must be completed.
	

	(3) Company Details
	All details to be completed in case of any changes
	

	(4) Banking Details
	Confirmation of Banking Details must be given. If a cancelled cheque has been submitted previously and no changes have occurred it is not necessary to resubmit a cancelled cheque.


	

	(5) Sector Strategic Business Priorities
	If additional training was provided which was not planned for in the WSP or additional priorities were identified this section must be completed.


	

	(6) Education and Training Interventions Provided (NQF Levels)
	If the NQF or equivalent level is known, it must be recorded in this section
	

	(7) Education and Training Interventions Provided 
	All three fields (Priority, Training Intervention and Number of beneficiaries) must be completed.  Refer to priorities identified in the planning grant and if priorities have changed notification must be given (see section 5).


	

	(8) Beneficiaries of Education and Training
	The amount of people who were trained must be indicated per occupational group, race and gender.
	

	(9)  Variance Report 


	Reasons for planned training not provided; Extra training; Different training implemented or any other variances to the plan.


	

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


	

	(11) Declaration by Employer
	Confirm levy payment 


	

	(12) Authorisation
	All three signatories must be present and the representative signature may not be that of the SDF or of the CEO/MD/Owner

	

	(13)  Skills Development Levy (SDL) Numbers
	If this WSPIG applies to more than one Skills Development Levy (SDL) Number, a list of the numbers must be attached. Indication must also be given of the banking details to be used for each number.


	


Please note that this WSPIG must comply with the minimum requirements above for the approval of your grant application and the subsequent grant disbursement.   

	W S P

IMPLEMENTATION GRANT 

(WSPIG)

1 April 2004– 31 March 2005
	


2.  
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) 

2.1
 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 DETAILS

Company Name












Skills Development Levy (SDL) number








Physical Address






City_________________ Postal Code_____

SIC Code  _____

Province    _____

________________________________________________________________________________

Telephone Number (work)



Fax Number (work)

Postal Address

City 

  Postal Code     

_________________________________________________________________________________

3.1.  Company Contact Person (Other than SDF)



Title  

        Surname










First Name






  
Initials 





Telephone Number (work)











Fax Number (work)
                          








E-mail Address

















4.  CONFIRMATION OF BANKING DETAILS.
SDL Number / SARS Registration

	
	
	
	
	
	
	
	
	
	


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 cancelled

cheque of company/entity

Payment instructions:


Compiled by                    Signature                          Job Title


  Date

Authorised by                    Signature                          Job Title


  Date

Company/Entity Registration Number


  Company/Entity VAT Registration Number

Please note: Organisations completing a consolidated Implementation Grant must complete separate organisation and banking details Section for each subsidiary in the group where banking details differ from the Head Office details.

5. 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
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. EDUCATION AND TRAINING PROGRAMMES PROVIDED 1 APRIL 2004– 31 MARCH 2005 

The table below should be completed in order to record the Education and Training Programmes delivered at the different NQF/Equivalent levels

E.g. NOF1 = Grade 9 = Std 7 = Abet 4 and NQF4 = Grade 12 = Std 10 = Matric 
	Business Priority

Number

#
	List of education and training programmes delivered in line with the organisation’s Business  Priorities


	Level of planned Education and Training
	
	

	
	
	General

Up to and incl. Level 1

( Grade 9)


	Further
	Higher
	SAQA Registered?

	
	
	
	2

G 10
	3

G 11
	4

G12
	5


	6


	7


	8


	Yes/

No
	If yes, provide SAQA ID number

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


7.  EDUCATION AND TRAINING INTERVENTIONS PROVIDED TO BENEFICIARIES (1 APRIL 2004–31 MARCH 2005)

	
	
	
	
	African
	Coloured
	Indians/Asians
	Whites

	Occupational Group
	Business Priority number #
	Education and Training programme
	Status
	M
	F
	D
	M
	F
	D
	M
	F
	D
	M
	F
	D

	Senior Officials & Managers / Owner Managers
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians & associated professionals
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Clerical &/or administrative workers

	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Agricultural & fishery workers
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers


	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled workers

	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Plant / machine operators & assemblers
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Labourers
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Learnerships
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	    TOTAL number of employees (not training interventions)

	Planned as per WSP
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	


NOTE

M – Male

F – Female

D – Person with disability

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.

This table must be completed in order to record the beneficiaries trained per education and training intervention.
8. BENEFICIARIES WHO HAVE RECEIVED EDUCATION AND TRAINING DURING THE PERIOD 1 APRIL 2004- 31 MARCH 2005



	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

Note

Only the number of beneficiaries are required, not the number of interventions.

NB  One beneficiary attending 1,2 or more interventions, is only recorded as one (1) beneficiary in the respective Occupational Group

9. VARIANCE REPORT

This report needs to be completed if there is any variation from your original WSPs submitted.
	Occupational Group
	Total number of people planned

(WSP) 
	Total Trained
	Reason for training targets not met (e.g. New strategy, change in plan, etc.)

	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 Learners


	
	
	

	Total
	
	
	


    10.  DEVELOPMENT AND CONSULTATIVE PROCESS

1. Describe the process used to develop the Grant Implementation Application

_____________________________________________________________________________________

2. What was the effect of the WSPIG 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.

11.  DECLARATION BY EMPLOYER 1 APRIL 2004 – 31 MARCH 2005
This is to confirm that this organisation is up-to-date with levy payments to the Commissioner of the South African Revenue Services.

SARS registration

SDL Number     

	
	
	
	
	
	
	
	
	


Name __________________






___



Signature ________________________________________________________________________

Position in organisation   












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





























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.














WSPIG





Due Date





31 May 2005














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_____________________________________________________________________________














Original signed hard copies of this WSPIG must be posted or delivered to W&RSETA offices.





 CONFIRMATION SECTION 1 APRIL 2004–31 MARCH 2005 





SDL Number / SARS Registration





�
�
�
�
�
�
�
�
�
�
�















For office use


Date stamp














Captured by: …………………..





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





Approved by: ………………….





Date: …………………….





To Whom It May Concern:





The Organisation hereby requests and authorises W&RSETA 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.








WSP Implementation Grant 2004-2005 (Version 1)


17
PAGE  
12
WSP Implementation Grant 2004-2005 (Version 1)

