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A. COMPANY DETAILS 
 

Company SDL / X / N or Registration Number  

Company Registered Name  

Company Trading Name  

Name of Holding Company or Association   

Holding Company / 
Association Contact Details  

Name:  E-mail:  

Tel:  Cell:  

SLO/SDF Contact Details (if 

applicable) 
Name:  E-mail:  

Tel:  Cell:  

Training Provider Contact 
Details (if applicable) 

Name:  E-mail:  

Tel:  Cell:  
 
 

 

Number of Learners Skills Development Intervention (tick relevant box) Grant Amount  
   

Province where company is 
located (tick relevant Box) 

EC  FS  GPN  GPS  KZN  LP     MP    NC  NW  WC  

IMPORTANT NOTICE: This Application Form should ONLY be completed by Subsidiary Companies or 
Branches or Franchises or Members that apply through their Holding Companies or Associations. A single 
contract aggregating the number of participating companies / members will be issued to the Holding 
Company or Association. 

SME DISCRETIONARY GRANT 21/22 
APPLICATION FORM FOR BULK APPLICATIONS 
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B. SIGNATURES 

Company SDL / X / N or Registration Number  

Company Registered Name  

Company Trading Name  

 

STAKEHOLDER (COMPANY) 
      

 

COMPANY REPRESENTATIVE  

 

FULL NAMES: 

 

DESIGNATION/CAPACITY: 

 

SIGNATURE:  

 

DATE: 

W&RSETA 

 

W&RSETA REPRESENTATIVE         

 

FULL NAMES:     ____________________________________________________________________   

 

DESIGNATION/CAPACITY: ______________________________________________________   

   

  

SIGNATURE: ____________________________________________________________     

 

DATE: __________ /_________________________________________ /___________  

 

APRIL 2021 

Company Stamp (if Applicable) 

 

W&RSETA Stamp (if Applicable) 

SINDISO MALAKU 

SENIOR REGIONAL MANAGER 

APRIL 14 2021 
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C. PAYMENT SCHEDULE 

 
 

D. TERMS AND CONDITIONS 
 

Please note the following terms and conditions: 

• Signing of this Application Form indicates your acceptance of the terms and conditions. 

• All pages of this document must be initialed by all parties and submitted to the SETA. 

• Section B of the Application Form must be fully completed and signed by the authorized company representative.  

• Learners must be registered on the SETA Management System by no later than 30 July 2021 

• All training must be completed by no later than 30 September 2021 

• Only a single tranche payment will be made as outlined in the payment structure schedule under Section C of this 

document. 

• The Agreement will come to an end on 28 February 2022 and no contract extensions and/or renewals will be entered 

into.  

GRANT PAYMENT STRUCTURE 

INTERVENTION FUNDING ONCE-OFF PAYMENT PAYMENT DELIVERABLES 

Non-Credit Bearing Training 

 

R9 500.00 per Company 100% • Signed Contract by Both Parties 

• Signed Non-Credit Bearing Learner Agreements 

• Certified ID Copies (not older than 6 months) 

• Learners Captured on MIS 

• Training Attendance Record 

• Copies of Attendance Certificates 

• Invoice 

• Grant Claim 

• Proof of Banking Details 


