
	EMPLOYER DATA COLLECTION TEMPLATE 
Version 25 July 2024 




	INSTRUCTIONS

	
*This template should be completed by all employers who are registered with SARS for PAYE (Pay as you Earn).  
*Employers who are not registered to pay PAYE, are excluded from completing this template. 

*Both skills levy-paying employers and non-levy-paying employers are expected to complete this template, including employers in the public sector. 
* A skills levy-paying employer is eligible for a mandatory grant in terms of the Skills Development Act, subject to the submission of this employer skills template (fully completed) and having met all requirements set by its designated SETA to receive such a grant. 

* Employers should submit this completed template to their relevant SETA by 30 April each year Reporting on completed training should be from the previous 12 months)

* Where applicable, the data provided by employers for the template must be as at the last day of the employer’s financial year (for example, for employee biographic data).  

* Where applicable, the period over which the data should be applicable should correspond to the employer’s financial year (for example, for data on hard-to-fill vacancies). 





	SECTION A:  EMPLOYER ADMINISTRATIVE DETAILS

	This section requires employer information, bank details and information about the person who completed this template. Note that the number of employees indicated in this section should align with subsequent sections of the template.

	SECTION B:  EMPLOYEE PROFILE

	This section requires data about the profile of employees. It requests information about the number of employees in terms of their geographic location (province and municipality), their employment status, biographical overview, highest level of education attainment and training undertaken in the past year. An OFO mapping tool will be made available by your SETA to facilitate the linking of an employee’s job title to an OFO occupation title and code. In the event that a job title cannot be matched to an OFO occupation title and code, please contact your designated SETA for assistance.

	SECTION C:  HARD-TO-FILL-VACANCIES

	This section requires the employer to provide information on Hard-To-Fill-Vacancies (HTFVs) (by 6-digit OFO occupation titles) as applicable over the last financial year. Each Hard-To-Fill-Vacancy should be stated as a new item.

	SECTION D:  SKILLS GAPS

	This section requires the employer to provide information on SKILLS GAPS of employees.

	SECTION E: REPORT ON TRAINING INTERVENTIONS

	This section requires number of actual beneficiaries of training per occupational category, by gender, population group and disability status, age and geography

	SECTION F:  PLANNED TRAINING

	This section requires data about the training planned for the coming financial year, for both existing workers and for unemployed learners.  Existing workers may be trained on the job or externally.  Unemployed learners will be trained on site in line with the accreditation of the employer’s workplace.

	SECTION G:  DECLARATION

	This section is the declaration on behalf of the employer and employee representatives.

	SECTION H:  SIGN-OFF

	This section requires the employer (or his/her nominee) and employee representatives (Recognised Trade Union) to sign-off on the completed template.



	SECTION A:  EMPLOYER ADMINISTRATIVE DETAILS

	INSTRUCTIONS: 
1. Please ensure that the information supplied is complete and accurate.  
2. No ACRONYMS or ABBREVIATIONS are allowed. Please complete all words in full.
3. INCOMPLETE and INACCURATE information will be returned for processing and re-submission.

	

	

	

	A1 EMPLOYER GENERAL INFORMATION

	COMPANY NAME
	

	SKILL DEVELOPMENT LEVY (SDL) NUMBER (IF APPLICABLE) 
	 
	COMPANY TAX NUMBER
	

	BUILDING NAME
	 
	BUILDING NUMBER
	

	STREET / BLOCK / ZONE NUMBER
	 
	STREET /BLOCK / ZONE NAME
	

	TOWN / CITY / VILLAGE NAME
	 
	POSTAL CODE
	

	PO BOX
	 

	PRIVATE BAG
	 

	POSTAL CODE
	 

	TOWN / CITY NAME 
	 
	POSTAL CODE
	

	PROVINCE
	 

	NUMBER OF SITES / BRANCHES
	 

	STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE
	 
	SIC CODE AND DESCRIPTION
	

	SETA TO WHICH EMPLOYER IS DESIGNATED (IF APPLICABLE) 
	 

	TOTAL NUMBER OF EMPLOYEES AS AT LAST DAY OF THE EMPLOYER FINANCIAL YEAR 
	 

	




	A3 EMPLOYER FINANCIAL INFORMATION

	ANNUAL PAYROLL FOR LAST FINANCIAL YEAR
	R

	TOTAL TRAINING EXPENDITURE BY EMPLOYER OVER EMPLOYER’S LAST FINANCIAL YEAR* 
	R


	A2 EMPLOYER BANKING DETAILS (Upload account verification documentation)

	NAME OF THE BANK
	 

	BANK ACCOUNT NUMBER
	 

	BANK ACCOUNT TYPE
	 

	BANK ACCOUNT HOLDER NAME
	 

	Universal 
	 

	BRANCH CODE/UNIVERSAL CODE
	 


* The total expenditure must correspond with the total in Section B3.
	DETAILS OF PERSON WHO COMPLETED THE TEMPLATE 

	TITLE (MR, MRS, MS, DR, ETC.)
	 

	FIRST NAME(S)
	 

	SURNAME
	 

	POSITION/JOB TITLE 
	 

	INTERNAL OR EXTERNAL SDF?
	

	TELEPHONE NUMBER (WORK)
	 

	MOBILE NUMBER
	 

	EMAIL ADDRESS
	 


	(B1) INDICATE NUMBER OF EMPLOYEES BY EMPLOYMENT STATUS, PROVINCE AND MUNICIPALITY IN WHICH EMPLOYED[footnoteRef:1]  [1:  Dropdown menus are provided for “Province”; “Municipality” and “Employment Status” 
Perm FT: Permanent Full time 		 PT: Permanet Part time
Temp FT: Temporary Full Time 		 Temp PT: Temorary Part Time] 


	Province
	Municipality
	Total 
	Employment Status

	
	
	
	Perm FT
	Perm PT
	Temp FT
	Temp PT
	Learnership
	Apprenticeship
	Student Intern/ trainee/ cadet
	Graduate Intern/ trainee/ candidate
	Other (specify)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	


	[bookmark: _Hlk167195134]SECTION B:  EMPLOYEE PROFILE 





	
	(B2) INDICATE NUMBER OF EMPLOYEES BY OCCUPATIONAL Title, GENDER, RACE, AGE, EDUCATION AND DISABILITY. 
(The TOTAL in this section must tally with the EMPLOYEE TOTAL in Section A) 

	
	Data to be entered per employee. Dropdown menus to be defined for each category.

	Employee ID 
	Job title (use to sift the occupation)
	6-digit OFO code
	Occupation title (autofill?, dropdown)
	Race
(A,C,I,W, Foreign) Create a column for this)
	Gender
(F/M)
	Education
(Dropdown of formal qualification)
	Age
(Dropdown)

	Disability? (Y/N)
	Areas of training

	
	
	
	
	
	
	
	
	
	 
 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	

	
	
	
	
	 




Employee ID or Employee unique identification number: 


	SECTION C:  HARD-TO-FILL-VACANCIES



The purpose of this section is to identify HARD-TO-FILL VACANCIES (HTFVs) in your organisation/company. A HTFV is a vacancy that takes longer than 12 months to find an appropriately qualified and experienced candidate to fill the position. 

	
	 (C1)   LIST OCCUPATIONS IN YOUR ORGANISATION THAT WERE HARD-TO-FILL VACANCIES DURING YOUR LAST FINANCIAL YEAR  


	
Job Title (use to sift the correct occupational Title)
	6 Digit OFO Code
	Occupational Title
	Province in which the HTFV is experienced 
	No. of vacant posts
	Reasons for HARD-TO-FILL VACANCY (Mark X where applicable. More than one option can be selected if applicable, up to a maximum of 3) 
Drop down menu, select all applicable options 

	
	
	
	
	
	Skills Shortage Reasons
	

	
	
	
	
	
	Lack of appropriate qualifications 
	

	
	
	
	
	
	Lack of relevant experience 
	

	
	
	
	
	
	Lack of appropriate skills 
	

	
	
	
	
	
	Unsuitable job location
	

	
	
	
	
	
	Unsuitable working hours 
	

	
	
	
	
	
	Equity considerations
	

	
	
	
	
	
	Poor remuneration
	

	
	
	
	
	
	Long recruitment processes by employer
	

	
	
	
	
	
	Other (Please specify reason) 
	





	SECTION D:  SKILLS GAPS



This section requires the employer to provide information about SKILLS GAPS of employees. 
A SKILLS GAP refers to skills that an employee needs to carry out job tasks competently. These skills gaps often arise as a result of   new work processes, product changes, new technology, new occupations etc.[footnoteRef:2] [2:  Data provided here must be applicable to the (entire) employer’s previous financial year] 

	

	
	(1) SKILLS GAP 
	(2) SKILLS GAP
	(3) SKILLS GAP

	a) Managers
	

	
	

	b) Professionals
	

	
	

	c) Technicians and Associate Professionals
	

	
	

	d) Clerical Support Workers
	

	
	

	e) Service and Sales Workers
	

	
	

	f) Skilled Agricultural, Forestry, Fishery, Craft and Related Trades Workers
	
	
	

	g) Plant and Machine Operators and Assemblers
	
	
	

	h) Elementary Occupations
	

	
	


	SECTION E: REPORT ON TRAINING INTERVENTIONS (ANNUAL TRAINING REPORT)




E: Number of actual beneficiaries of training per occupational category, by gender, population group and disability status, age and geography



* The total expenditure must correspond with the total in Section A3.

	(E1) INDICATE THE NUMBER ACTUAL BENEFICIARIES OF TRAINING PER OCCUPATION TITLE, BY GENDER, POPULATION GROUP AND DISABILITY STATUS.[footnoteRef:3] (move to report [3:  Electronic version will have drop down menus for standardised database – OFO, Municipalities, etc.] 


	OCCUPATIONS 
	MALE
	FEMALE
	TOTAL


	PEOPLE WITH DISABILITY
	AGE GROUP
	GEOGRAPHY 


	OFO Code 
	Occupational Title
	A
	C
	I
	W
	A
	C

	I

	W

	
	A

	C

	I

	W

	<35

	35-55
	>55

	Local Municipality/district
(Dropdown menu) 

	
	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Amount spent on training 
	
	
	


.


	(E2) INDICATE THE NUMBER OF BENEFICIARIES WHO COMPLETED THE TRAINING INTERVENTIONS OCCUPATION AND LEVEL OF TRAINING[footnoteRef:4]  [4:  As above] 


	OFO CODE 
	                OCCUPATIONAL TITLE 
	% /TRAINED
	                                   NUMBER TRAINED (Refer to stats QLFS) 

	
	
	
	ENTRY LEVEL 
	INTERMEDIATE LEVEL 
	ADVANCED LEVEL

	
	
	
	
	
	

	B5: Total number of beneficiaries who completed AET and WIL programmes Summary of B4?

	                                                                                                                                               
	Total number of employees

	AET                             

	

	                                 

	WIL
	









	[bookmark: RANGE!A1]SECTION F:  PLANNED TRAINING (WORK PLACE SKILLS PLAN)



	                                                                                                         SECTION F: SKILLS DEVELOPMENT

	F1: Planned beneficiaries of training per occupational title, by gender, population group and disability status.[footnoteRef:5] [5:  Drop down menus to be provided as above] 


	OCCUPATIONS 
	MALE
	FEMALE
	TOTAL
	PEOPLE WITH DISABILITY
	AGE GROUP
	GEOGRAPHICAL LOCATION

	OFO CODE 
	OCCUPATIONAL TITLE 
	A
	C
	I
	W
	A
	C
	I
	W
	
	A
	C
	I
	W
	<35
	35-55
	>55
	Local Municipality/District (drop down)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F2: Planned training – unemployed learners (propose that it addresses the columns in C1)
	

	OFO CODE 
	Occupational title

	Number to be trained at (refer to Stats QLFS reporting) 

	
	
	Entry level 
	Intermediate Level 
	Advanced Level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	F3: Planned Work integrated Learning (WIL) placements for unemployed learners seeking work experience (align with WPBL grant)

	OFO CODE
	Occupational Title
	Number to be placed for WIL
	Planned duration of WIL

	
	
	
	

	
	
	
	

	
	
	
	

	F4: Planned training – employed learners

	OFO CODE 

	Occupational title

	Number to be trained at (refer to stats SA reporting)

	
	
	Entry level 
	Intermediate Level 
	Advanced Level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	F5: Planned AET training 

	AET
	Total Number to be trained 

	AET Subject
	







		SECTION G: DECLARATION



INSTRUCTION:  This section is the declaration on behalf of the employer and employee representatives.
	SUBMIT THIS COMPLETED TEMPLATE WITH THIS SECTION FULLY SIGNED TO RELEVANT SETA BY NO LATER THAN 30 APRIL EACH YEAR

	DECLARATION

	We, the undersigned, submit this document in fulfilment of the SETA Grant Regulations Regarding Monies Received by a SETA and Related Matters, No. R. 990, 03 December 2012 (DHET, 2012)*. We declare that the information contained in this document is accurate, pertains to the employer's previous financial year and verified internally. We recognise that any inaccurate information in this document shall constitute fraud and subject to the full penalty of the law. We hereby grant permission to our designated SETA to conduct an on-site audit to verify the data submitted. We agree to co-operate fully with our designated SETA representatives by providing them with all supporting evidence in relation to the data submitted.


* To be updated based on the revised regulations
	SIGNATORIES

	

	
	FIRST NAME
	SURNAME
	TELEPHONE 
	EMAIL ADDRESS
	SIGNATURE
	DATE

	TEMPLATE COMPILER/SDF
	 
	 
	 
	 
	 
	 

	CEO / HEAD OF COMPANY
	 
	 
	 
	 
	 
	 

	EMPLOYER REPRESENTATIVE
	
	
	
	
	
	

	TRADE UNION OR EMPLOYEE REPRESENTATIVE
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