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P O Box 245, Gallo Manor, 2052

Tel: 011 253 7300
Fax: 011 253 7333
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: 

_____________________
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1.
INTRODUCTION

1.1
This SME Support Grant Application is applicable to organisations employing less than 50 employees 
1.2
The maximum grant claimable is R20 000-00 based on actual training implemented.

2.
SME SUPPORT GRANT CRITERIA


Following are the criteria for approval of the SME Support Grant:

2.1 The application has been completed correctly and submitted in the required format.
2.2 The CEO / Owner / Accountant in the organisation have signed the authorization page.

2.3 The organisation is registered with Foodbev SETA or fall within the scope of Foodbev SETA as defined by the SIC Codes.
2.4 Invoices are submitted as proof of training.

2.5 Invoices are signed of by the CEO / Owner / Accountant and are verified as correct and actual expenses incurred.

2.6 Foodbev SETA reserves the right to audit the data / invoices submitted and to verify all details in that form part of the submission.

3.
FOODBEV SETA CONTACT DETAILS:

Tel:

011 253 7300
Fax:

011 253 7333/ 086 649 2263
Email:

Nomusa Maphanga
nomusam@foodbev.co.za 


Liezl Gerryts

liezlg@foodbev.co.za
Website:
www.foodbev.co.za
4.
DEFINITIONS & GUIDELINES
4.1
Disabled Persons Column

For purposes of completing columns specifying disabled persons, note that the disabled person is first categorised in terms of race and gender and then in addition included in the disabled column.

	M
	F
	D
	This indicates that a total of 3 people are employed of which 1 is a disabled person.

	1
	2
	1
	


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.
ORGANISATION DETAILS / COMPANY CONTACT PERSON (if SDF is a consultant)
Organisation Name:

_________________________________________________

	SDL (Levy) Number:
	L
	
	
	
	
	
	
	
	
	


Surname:

_______________________

Name:
____________________

Designation:

_______________________
Email address:
____________________

Telephone Number (work):
________________
Fax Number: 
____________________

Postal Address:

___________________________




___________________________
Code:
______________

Physical Address:
___________________________
_____________________



___________________________
Code:
_______________

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. Should the bank details be the same as per your previous grant Claim Form, you do no need to attach a copy of a cancelled cheque again.

A4.
SIC CODE LIST

Please indicate your main business activity by ticking next to the applicable SIC Code:

	Please tick
	SIC Code
	Description

	
	30100
	Production, processing & preservation of meat, fish, fruit, vegetables, oils and fats 

	
	30110
	Production, processing & preserving of meat, and meat products

	
	30112
	Manufacture of prepared and preserved meat, including sausage

	
	30113
	Production of lard and other edible fats

	
	30120
	Processing and preserving of fish and fish products

	
	30121
	Manufacture of canned, preserved & processed fish, crustaceans and similar foods.

	
	30130
	Processing & preserving of fruit & vegetables

	
	30131
	Manufacture of canned, preserved, processed and dehydrated fruit and vegetables (except soups)

	
	30140
	Manufacture of vegetable & animal oils & fats

	
	30141
	Manufacture of crude oil and oil seed cake and meal

	
	30142
	Manufacture of compound cooking fats, margarine & edible oils

	
	30200
	Manufacture of dairy products

	
	30201
	Processing of fresh milk

	
	30202
	Manufacture of butter and cheese

	
	30203
	Manufacture of ice cream and other edible ice

	
	30204
	Manufacture of milk powder. Condensed milk and other edible milk products

	
	30312
	Manufacture of Breakfast Foods

	
	30401
	Manufacture of food preparation products

	
	30410
	Manufacture of Bakery Products

	
	30430
	Manufacture of cocoa, chocolate & sugar confectionery

	
	30440
	Manufacture of macaroni, noodles and similar farinaceous products

	
	30490
	Manufacture of other food products n.e.c.

	
	30491
	Manufacture of coffee, coffee substitutes and tea

	
	30492
	Manufacture of nut food

	
	30499
	Manufacture of spices, condiments, vinegar, yeast, egg products, soups and other food products

	
	30500
	Manufacture of beverages

	
	30510
	Distilling, rectifying and blending of spirits, alcohol production from fermented materials and manufacture of wine

	
	30520
	Manufacture of beer and other malt liquors and malt

	
	30521
	Breweries (except sorghum)

	
	30522
	Sorghum beer breweries

	
	30523
	Manufacture of malt

	
	30530
	Manufacture of soft drinks, production of mineral waters


Should the SIC Codes not define your organisation; please specify your main business activity:

_________________________________________________________________________

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 Category
	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

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


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.
	Training Intervention / Training course

	Training Provider
	Nr of planned beneficiaries
	Nr of actual beneficiaries
	Projected cost of training interventions
	Actual cost of training interventions
	Invoices attached? 
	Invoice Number

	
	
	
	
	
	
	YES
	NO
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


C2.
TRAINING NEEDS

Please indicate if there are any specific training needs / projects that the organisation might have / are aware of that the SETA could support in future?

	

	

	

	

	


C3.
BENEFICIARIES OF TRAINING 
Please list the total number of employees on the training interventions / courses as listed in Section C1. 
	SUMMARY OF BENEFICIARIES ON TRAINING


	Occupational Category
	African
	Coloured
	Asian
	White
	Total

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

	Senior Officials and Managers
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians and Associate Professionals
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clerks
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers, Shops and Market Sales workers
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agricultural and Fishery Workers
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft and Related Workers


	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plant and Machine Operators and Assemblers
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Labourers and Related Workers


	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	Planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


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. Survey progress and measure impact.”
E1.
Has your organisation undergone an official BEE evaluation?
	YES
	NO


E2.
If yes, what was your rating? ____________________________________________

Please attach a copy of the rating certificate. 
E3.
If no, please complete the following BEE Scorecard questionnaire:

	Core component of BEE and Indicators
	Current Status as a %

	Direct Empowerment
	

	1. 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
	

	2. 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
Name:



____________________________

Position in organisation:
____________________________

Signature:


____________________________

Date:



____________________________

	


Employer (CEO / Owner / Accountant)

Name:



____________________________

Position in organisation:
____________________________

Signature:


____________________________

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 organisation:
____________________________

Signature:


____________________________

Date:



____________________________
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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				Chamber Manager (BEE & Non-levy paying)


Cost centre:





SME Support – Ind. 2.2�
�
Non-levy paying support – Ind. 3.2�
�
BEE org. support – Ind. 2.5�
�
�
02 – 54 - 2900�
�
02 - 12 - 2900�
�
02 - 10 - 2900�
�
�
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Organisation Name: ____________________      Levy Number: ___________________


