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DISCRETIONARY GRANTS FOR BURSARIES, INTERNSHIPS, WORKPLACE EXPERIENCE AND APPRENTICESHIPS

APPLICATION
	A. EMPLOYER / STAKEHOLDER DETAILS 

	Name of Employer/ Stakeholder 
	

	Sub-Sector (if applicable)

	Fruit       □ Tobacco □     Sugar □ Poultry  □  Pest Control□     Red Meat □        Seed     □       Grain □        Milling  □        Primary □                     Fibre/Tea and Coffee   □

	A.1 COMPANY DETAILS

	Contact Person 
	

	Designation
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	SDL Number  (if applicable)
	

	A.2 DETAILS OF A DULY AUTHORISED REPRESENTATIVE OF THE COMPANY

	Contact Person 
	

	Designation
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	SDL Number  (if applicable)
	


The following sections contain separate sub sections to be completed as per requirement of the employer / stakeholder.  Complete only the section(s) for which a funding application is made.

	B.     TYPE OF EXPOSURE (Select relevant  learning area(s) you are applying for)


	B.1 BURSARIES

	LEARNING PROGRAM
	NO OF BENEFICIARIES
	AMOUNT APPLIED FOR:

	
	Race
	Gender
	Disabled
	Employment*
	

	
	A
	C
	I
	W
	M
	F
	Y
	N
	18.1
	18.2
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	*18.1  = Employed

*18.2  = Unemployed

	PROVIDER DETAILS FOR BURSARIES

	Name 
	

	Contact Person
	

	Telephone Number
	

	Accreditation No.
	


	B.2 APPRENTICESHIPS

	1Designated trade
	2Relevant

ETQA
	Race
	3Gen
	Disabled
	4Empl
	5Section
	6Location
	7Intent
	8Amount / applicant

	
	
	A
	C
	I
	W
	M
	F
	Y
	N
	18.1
	18.2
	13
	28
	ATR
	
	a
	b
	c
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1Designated trade must be in accordance with Item 2 of the Practical Guidelines Applicable For Managing Apprenticeships
2Selected trade must be ETQA aligned eg. AgriSETA, MERSETA, Mining, Energy, Services, TETA, etc.

Sub columns of Race, Gender, Disabled, Employment and Section must reflect actual numbers 

3Gender 
4Nature of employment viz. 18.1 Employed Candidate and 18.2 Unemployed Candidate

5Type of apprenticeship: Section 13 Apprenticeship, Section 28 Apprenticeship or ATRAMI in accordance with Item 3. of the Practical Guidelines Applicable For Managing Apprenticeships
6Physical location / branch where the apprentice will receive training (Use one line each if different locations are to be used for the same designated trade)  
7Declaration of intent to train the apprentice; a) to fill a current short term need, or b) to be employed upon achieving artisan status, or c) to be available to industry upon completion of the apprenticeship
8Amount per applicant per year to a maximum of three years

	PROVIDER DETAILS  FOR APPRENTICESHIPS
Confirmation that the employer engaged in an agreement with an appropriately qualified service provider to offer training to fill skills gaps imposed by the physical workplace against the designated training schedule.

	Name of Service Provider
	
	Accreditation No.
	

	Name of Representative Person
	
	Designation
	

	Telephone Number
	
	E-mail Address
	


	B.3 INTERNSHIPS

	IN SUPPORT OF WHICH QUALIFICATION?
	NO OF BENEFICIARIES
	AMOUNT APPLIED FOR:

	
	Race
	Gender
	Disabled
	Employment*
	

	
	A
	C
	I
	W
	M
	F
	Y
	N
	18.1
	18.2
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	*18.1  = Employed

*18.2  = Unemployed

	MENTOR DETAILS

	Name
	

	Telephone Number
	

	E-Mail Address
	


	B.4 WORKPLACE EXPERIENCE

	IN SUPPORT OF WHICH QUALIFICATION?
	NO OF BENEFICIARIES  (Only unemployed)
	AMOUNT APPLIED FOR:

	
	Race
	Gender
	Disabled
	

	
	A
	C
	I
	W
	M
	F
	Y
	N
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	MENTOR DETAILS

	Name 
	

	Telephone Number
	

	E-Mail Address
	


	C.  MOTIVATION 


Does the learning area / field of study fall within a scarce / critical skills category?

YES



NO
Why do you believe that the learner should be considered for a Grant.  Please motivate and elaborate on the evaluation process that has been followed to determine the likelihood that the candidate will complete the learning program successfully.

(Attach a separate motivation if necessary)

The respondent may want to consult http://agriseta.co.za in pursuit of practical guidelines to complete this section in aid of Section B.2 

_____________________________________

____________________________
EMPLOYER / STAKEHOLDER SIGNATURE

DATE

NOTES
Learners must be South African Citizens.

Applications for Bursaries, Interns and Workplace Experience, should be accompanied by proof of the Learner’s highest  educational qualification.
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