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APPLICATION FORM FOR BURSARIES

Bursary applied for:


Bursary for full SSETA qualifications for employees


Bursary for full non-SSETA qualifications for employees


Bursary for SSETA Skills Programmes (Per 12 credits)


Bursary for non-SSETA Skills Programmes (Per 12 credits)


Bursary for SSETA learnerships for unemployed persons including learner stipend

Is this employer a Lead Employer? 

or 



Name and address (Postal and physical) of the company applying for the bursary allocation: 
                                
Contact Persons name and telephone number: 
Cell Number:




                                                                                                     
Fax Number: 
E-Mail Address: 

Is this employer a contributing member of the Services SETA?   

or 



Skills Development Levy number of employer: L ________________

The following must be attached to the application form:

· Details of the skills programmes or qualification to be attended by staff;

· SAQA print out of qualifications/ unit standards/ skills programmes applied for.

· Proof from the Vocational ETQA Accredited service provider that their accreditation is up to date at the time of applying for the bursary for the skills programme or the full qualification.

A  
COMPANY CONTACT PERSON 

            (Strictly a person who was involved in completing this document)

Title  ..
.


 Surname: 
First Name:  
  

Initials : 

Designation


Telephone Number (work)    
Cell Number  


Fax Number (work)  :
E-mail Address  

	1.4 CONFIRMATION OF BANKING DETAILS

	Name of bank
	?

	Account number
	

	Name of account holder
	

	**Type of account
	

	Branch name
	

	Branch code
	


** A copy or a cancelled cheque or a bank stamp to verify bank details                              FOR BANK USE:
Date stamp of bank certified as correct
Payment instructions.

Compiled by: ____________________________________       Signature: ______________________________________ CEO/CFO: __________________  Date: ____________

Authorized :______________________________________       Signature :______________________________________ Fin Manager: ________________  Date: ____________
Company/Entity Registration Number:______________________________________

           Company/Entity VAT Registration Number: 
	Part B: Application for bursaries for full qualifications

	SAQA registration number
	Registered name and qualification as per SAQA print outs
	Number of learners/employee
	Training Provider
	Person without disability 
	/Person with Disabilities

	59097
	Further Education and Training Certificate: Real Estate  NQF L4
	
	iSeleSele Property Academy
	
	

	20188
	National Certificate: Real Estate  NQF L5
	
	iSeleSele Property Academy
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Part C: Application for bursaries for skills programmes

	Unit Standard No
	Unit standards as per SAQA print out
	Number of learners/employee
	Credits
	Training Provider
	Person without disability 
	Person with Disabilities

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Part D: Bursary Value for SSETA learnerships for unemployed persons including learner stipend

	SAQA registration number
	Registered name and qualification as per SAQA print outs and Annexure A
	Learnership number


	NQF level


	Training Provider
	Person without disability 
	Person with Disabilities

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	PART E  (This part of the form must be completed by the provider who will conduct the institutional training 

	1. Name of provider
	iSeleSele Property Academy (Pty) Ltd

	2. Accreditation number of provider
	2283

	3. List of names of the constituent assessors for this/these qualifications/skills programme. Kindly indicate their ETDP registration numbers
	 Amanda Geldenhuys 64041700 13088



	4. List of names of the constituent moderators for this/these qualifications/skills programme. Kindly indicate their ETDP registration numbers
	Jill Corfield – ETQA Reg No 4705290006188

	5. Has your curriculum been unit standard aligned and accredited?
	YES

	6. In the case of an application for learners with disabilities, kindly indicate if the class rooms and facilities have been adjusted to cater for the needs of persons with disabilities and if yes, please elaborate
	n/a

	7. The institutional training curriculum for learners with disabilities might differ slightly from main stream curriculum, do you have resources to close gaps during the learnership period
	n/a

	Date of Completion:
	29 April 2010

	Completed By:
	Jacques Harmse

	Provider Representative: (name in full):
	Jacques Harmse

	Signature:
	


	PART E Preliminary Checklist (To be completed for all full qualifications, employed and unemployed)


The following checklist works in conjunction with the ‘Letter of Intent’ to participate as an Employer (Workplace Provider).

	1.  Give the name of your Skills Development Facilitator.
	Name:

	2.  When was the last WSP submitted?
	Year:

	3.  To which SETA was the WSP submitted?
	Services Seta

	4.   Does the organization have an Employment Equity Plan?

Note  Organizations less than 50 employees are not obliged to complete an EE plan
	

	ASSESSORS AND MODERATORS

5. How many assessors and moderators do you have?

6.  Are they qualified constituent assessors/moderators? 

7.   Is your assessor/moderator registered with SETQAA?

8. Kindly indicate their registration number


	5. N/A

6.N/A

7. N/A

8. N/A

	MENTORS / COACHES / EVIDENCE COLLECTION FACILITATORS

9. How many mentors / coaches/ ECFs do you have?

10. Are the mentors / coaches/ ECFs trained?

11. Are your mentors industry experts?


	9 & 10. Training Provider will facilitate evidence collection and mentoring of candidates.

11.All Assessors are industry experts.

	12.    Who will be responsible for the management of the learners?
	Names: 

iSeleSele Property Academy

	13.  Has there been recent restructuring in the organization?

Note: What impact will this have on implementing learnerships?
	                                            YES    NO          DATE

· Retrenchments                                  X
· Redundancy                                      X            
· Restructuring                                     X
Recruitments for new developments       X

	14.  Kindly indicate the current number of employees of the employer
	PERMS
	
	TEMPS
	

	15.   Have all departments / managers been informed of the implementation of learnerships?
	YES
	X
	NO
	

	16.  Would you like a presentation to the managers on the implementation of learnerships?  (Optional)
	YES
	
	NO
	X

	17.  Have you got a training schedule for the workplace learning?

(SETA could provide a programme)
	Yes

	18. Where will the learner’s workstation be?

19. Is there sufficient workspace available to accommodate all the learners?

20. Is all the necessary equipment available to the learners prescribed by the learnership
	18. Currently workstation as learners are 18.1

19. Yes

20. Yes

	21. Do you want to source your own unemployed learners? If yes indicate where will you be getting your learners.
	21 N/A

	22.  Supply a list of learners if you opt to source your own learners and indicate if the are adhering to the minimum requirements as per the following document : Criteria for scarce skills

	22 N/A

	23. Who will be responsible for the classroom training? (The provider must be a provisionally accredited training provider for the qualification linked to the selected learnership) Please click here 

24. What is the provider’s accreditation status regarding this/these learnership category/categories. List available from the SSETA website.

25. Please indicate the provider’s accreditation number.


	23 iSeleSele Property Academy

24. & 25 Accreditation Decision no. 2283

	26.  What is your companies expectation of:

· Learnership  (what they expect and how they understand the 

             learnership) 

· Learner  (personal characteristics, capacity, entry requirements)


	· We plan to recognize previous learning experience via the RPL Process

· Experienced Real Estate Agents



	PART F – Implementation Criteria (To be completed for all full qualifications, employed and unemployed)


The following criteria will be evaluated in terms of learnership implementation.  Evaluator to apply the following rating scale to criteria listed below.  This will assist in identifying gaps that can be filled with remedial steps and assistance when implementing the learnership.

	1
	2
	3
	4
	5

	· Policy does not exist

· Facilities not adequate

· Capacity not ideal
	· Policy exists (documented) but not implemented

· Facilities available but not ideal

· Capacity to deliver under average
	· Policy exists & implemented but not monitored

· Facilities available – of average standard (room for improvement)

· Capacity adequate
	· Policy exists, implemented and monitored

· Facilities available – of above average standard

· Capacity meets the requirements
	· Policy exists, implemented and monitored and have other processes in addition to requirements

· Facilities are above the said requirements

· Capacity meets the requirements and has additional resources etc.


	Descriptor
	Rating Scale 

(Cross appropriate rating using the scale above)

	
	1
	2
	3
	4
	5

	1. The employer has sufficient organizational (infrastructure), administrational and reporting systems and procedures in place.

(The list below relates to policies & procedures that should be in place, exist and implemented.  Applicant to score each numbered item against the rating scale above)

	1.1 Performance Management System
	
	
	
	X
	

	1.2 Human Resources Policies & Procedures (includes terms of employments, recruitment etc.)
	
	
	
	X
	

	1.3 Grievance & Disciplinary Procedures
	
	
	
	X
	

	1.4 Induction Programme for new staff
	
	
	
	X
	

	1.5 Health & Safety Regulations
	
	
	
	X
	

	1.6 Administration and reporting procedures
	
	
	
	X
	

	2. The employer must show evidence of delivery capacity in terms of facilities and resources relevant to the learnership/s.

(The information in the following document : Criteria for scarce skills relates to areas that should be in place or exist.  Applicant to score each numbered item against the rating scale above) 


	2.1 Workstation exists for 18.1 RPL Agents
	4

	2.2 
	

	2.3
	

	2.4 
	

	2.5 
	

	3. The employer must show evidence of delivery capacity in terms of mentorship/coaching relevant to the learnership applied for/granted

(The list below relates to capacity to deliver/mentor/coach.  Evaluator to score each numbered item against the rating scale above)

	3.1 Qualifications/Experience of mentor and/or coach (must have industry & company experience)


	4

	3.2 Accessibility of mentor/coach to learner (time; regular meetings etc.) to the learner
	

	3.3 Is a rotation schedule between the provider and workplace available. The employer need to submit a rotation schedule between the provider and workplace(i.e. Mondays will be dedicated for training and the remaining days for workplace experience
	N/A to RPL Learners


	PART G: Learners with disabilities (To be completed for all full qualifications, employed and unemployed)


Part C needs to be completed by companies who applies for learners with disabilities
	1. Is the company committed to take the learners with disabilities on.
	Yes x
	No
	
	

	2. Give a brief understanding of the disability sector
	

	3. Do you have any prior experience with people with disabilities within the company
	

	4. Do you have access to professionals who will assist you in assessing functional abilities in learners
	

	5. Do you have essential  knowledge of reasonable accommodation
	Yes
	No
	Explain

	6. Are you prepared to include learners with disabilities in some decision-making forums regarding the learnership.
	Yes
	No
	Explain

	7. Do you have good  understanding of policies that govern the disability sector such as the Intergrated National Disability Strategy(INDS),Technical Assistance Guidelines(TAG) and others
	Yes
	No
	Give details

	8. Do you have accessible premises
	Yes
	No
	Give details

	9. Do you have  mentors and coaches with some disability knowledge
	Yes
	No
	Give details

	10. Will you be able to link the learner allowance with the Disability Grant[ Department of Social Development] (DoSD) and the assistance persons with disabilities get from the Department of Health
	Yes
	No
	Give details

	11. Do you have host employers who are willing to accommodate  learners with disabilities.
	Yes
	No
	Give details

	12. Have you identified professionals who will sensitise employer(s) and their employee(s).
	Yes
	No
	Give details

	13. Do you have appropriate facilities to accommodate the mobility-impaired learners.
	Yes
	No
	Give details

	14. Do you have the capacity to offer Care Givers to assist learners during the duration of the learnership
	Yes
	No
	Give details


	PART H

	General Comments (if necessary) to be noted:

This Discretionary Grant application is based on the company’s intention to assist estate agents to meet compliance requirements in terms of legislation applicable for the FETC: Real Estate L4, SAQA 59097, Nat. Cert. Real Estate L5, SAQA 20188.



	Date of Completion:
	29 April 2010

	Employer Representative (name in full):
	

	Designation of employer representative:
	

	Signature:

	


No





Yes


X





Yes X


X





No











To Whom It May Concern:


The Organisation hereby requests and authorises Services SETA to pay any amounts, which may accrue to the credit of the Organisation’s account with the mentioned bank.  The funds due will be transferred into the banking details provided for in Section A.


Any change in banking details must be formally communicated to the Services SETA.
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