
[image: image2.jpg]FoodBev SETA




P O Box 245, Gallo Manor, 2052

Tel: 011 253 7300
Fax: 086 649 2263
Email nomusam@foodbev.co.za 
www.foodbev.co.za 
SME SUPPORT GRANT APPLICATION FORM
SME – SMALL & MICRO ENTERPRISES (LESS THAN 50 EMPLOYEES)

 Please indicate for which grant you are applying:

	Levy paying SME
	
	Non-levy paying SME
	
	BEE organisation
	


SUBMITTED FOR THE PERIOD: 
April _________ to March __________
ORGANISATION NAME: 

________________________________
SDL Number: 


________________________________


	SECTION A – SDF & ADMINISTRATIVE DETAILS


A1.
SKILLS DEVELOPMENT FACILITATOR (SDF) DETAILS (Please tick where applicable)
	Title:
	Mr.
	Mrs.
	Miss
	Other: _____________


Surname:

_______________________

Name:
____________________

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	


	Gender

For statistical purposes
	Male
	
	Population Group
	African
	
	Disability status

Please tick if applicable
	

	
	Female
	
	
	Coloured
	
	
	

	
	
	
	
	Asian
	
	
	

	
	
	
	
	White
	
	
	


Current Occupation:
_______________________

	Are you replacing a SDF?
	YES
	Name of previous SDF
	

	
	NO
	


Telephone Number (work):
________________
Fax Number: _____________________

Cell phone Number:

________________


Email address: 

___________________________

Postal Address:

___________________________




___________________________
Code: ______________
A2.
COMPANY DETAILS / COMPANY CONTACT PERSON (if SDF is a consultant)
Company Name:

_________________________________________________

	SDL (Levy) Number:
	L
	
	
	
	
	
	
	
	
	


Surname:

_______________________

Name:
____________________

Designation:

_______________________
Email address:
____________________

Telephone Number (work):
________________
Fax Number: 
____________________

Postal Address:

___________________________




___________________________
Code:
______________

Physical Address:
___________________________
_____________________



___________________________
Code:
_______________

Name of Municipality
___________________________
Total permanent employment:
____________
Total annual payroll:
R___________________
(as at 01 April)




(as at 01 April)
Seasonal workers:

____________
A3.
BANK DETAILS

The bank account must be in the name of the employer or the trading name
The organisation hereby requests and authorizes Foodbev SETA to pay any amounts that may accrue to the credit of the organisation’s account with the below mentioned bank. Any change in bank details must be formally communicated to the Foodbev SETA  

	Name of Bank
	


	Branch Name
	

	Account Type:
	Current
	

	
	Transmission
	

	
	Savings
	

	Name of Account Holder
	


	Branch Code
	
	
	-
	
	
	-
	
	
	-
	
	


	Account Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


A copy of a cancelled cheque or a written confirmation from the bank stating that you are the rightful account holder MUST be attached to verify banking details
SECTION B – EMPLOYEE INFORMATION

B1.
PROVINCIAL PROFILE AS AT 01 APRIL ________
Please provide the permanent employment figures for the organisation by province. The total should add up to Total permanent employment as specified in Section B2.
	Province
	Number of Employees

	Eastern Cape

	

	Free State

	

	Gauteng

	

	KwaZulu-Natal

	

	Mpumalanga

	

	Northern Cape

	

	Northern Province

	

	North West Province

	

	Western Cape

	

	TOTAL
	


B2.
TOTAL EMPLOYMENT PER OCCUPATIONAL CATEGORY AS AT 01 APRIL __________
	Occupational Categories
	African


	Coloured
	Asian
	White
	Total

	
	M


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

	Senior Officials and Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians and Associate Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clerks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers, Shops and Market Sales workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agricultural and Fishery Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft and Related Workers
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	Plant and Machine Operators and Assemblers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Labourers and Related Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL EMPLOYEES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


M – Male

F – Female

D – Disabled * - See Guidelines attached to this report

SECTION C – TRAINING INTERVENTIONS AND BENEFICIARIES
C1.
TRAINING INTERVENTIONS
Please complete the following sections detailing the strategic skills priorities and total numbers of beneficiaries (training recipients) for the year.
	Occupational Category
	Training Provider
	No of staff who received training
	Training course
	Invoice No
	Cost of training 

	
	
	African
	Coloured
	Asian
	White
	
	
	

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

	Senior Officials and Managers

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians and Associate Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clerks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers, Shops and Market Sales workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agricultural and Fishery Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft and Related Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plant and Machine Operators and Assemblers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Labourers and Related Workers


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL EMPLOYEES TO BE TRAINED
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


SECTION D – BROAD BASED BLACK ECONOMIC EMPOWERMENT (BBBEE)
The BEE scorecard is for measurement of broad-based black economic empowerment for a particular enterprise as set forth in terms of the Codes of Good Practice issued under the BBBEE Act no.53 of 2003.
Foodbev SETA seeks to establish the BEE status of all registered employers. The baseline information gathered will assist in the implementation of BEE initiatives to achieve NSDS objective 2.5 that states “Annually increasing the number of small BEE firms and BEE co-operatives supported by skills development.”

1.
Has your organisation undergone an official BEE evaluation?

2.
If yes, what was your rating? ________________(Please attach a copy of the rating certificate)
3.
If no, please complete the following BEE Scorecard questionnaire:

	Core component of BEE and Indicators
	Current Status as a %

	Direct Empowerment
	

	Ownership
	Voting rights in the hands of blacks
	

	
	Voting rights in the hands of black women
	

	
	Economic interest (shares) to which blacks are entitled
	

	
	Economic interest (shares) to which black women are entitled
	

	Management and Decision-making
	Black executives on the Board
	

	
	Black women executives on the Board
	

	
	Black executives in management
	

	
	Black women executives in management
	


SECTION E - AUTHORISATION

This is proof of training planned and certifies the accuracy of the information presented in the attached forms and invoices.
	Skills Development Facilitator
	Employer (CEO / Owner / Accountant)



	Name


	
	Name
	

	Position in company


	
	Position in company
	

	Signature


	
	Signature
	

	Date


	
	Date
	


This is to confirm that the organisation is up to date with levy payments to the Commissioner of the South African Receiver of Revenue (if applicable).
	Name


	

	Position in company


	

	Signature


	


[image: image1.png]



For office use:			





Date received:	________________________________		Sign:	_____________________





Date captured:	________________________________		Sign:	_____________________





Date evaluated:	________________________________		Sign:	_____________________


	


�
YES�
NO�
�
Signed by SDF�
�
�
�
Signed by Employer�
�
�
�
Actual invoices submitted and verified�
�
�
�



Detail of invoices / grant to be paid:





Detail of invoices�
R value applied for:�
R value approved for payment:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Approved for payment (max R30 000)�
�
�
�






Approved�
Referred�
Rejected�
�
�
Reason:


�
Reason:�
�






Authorised by:	_________________________			


		Corporate Services Manager				








Yes





No
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