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AgriSETA




APPLICATION FORM 
AND SPECIAL CONDITIONS

TO PARTICIPATE IN

SKILLS PROGRAMME IMPLEMENTATION

2010 – 2011
Note: 

All the sections must be completed by the Applicant.

Section A: Employer details

	Name of Employer or Lead Employer (Applicant) (Organization’s name)
	

	Physical address of applicant
	

	Postal address of applicant
	

	Applicant Category
	AgriSETA levy Payer
	
	Non AgriSETA Levy payer
	

	Skills Development Levy Number
	

	Contact person
	Name
	

	
	Designation 
	

	
	Tel Number
	

	
	Cell Phone Number
	

	
	Fax number
	

	
	Email Address
	

	Period of company existence 
	Less than 1 year
	
	2 – 5 years
	
	6 – 10 years
	
	More than 10 years
	

	Size of business and number of employees
	Business Size
	No. of seasonal workers
	No. of permanent employees
	Specify exact number of permanent employees

	
	Micro
	0 – 9
	0 – 9
	

	
	Small
	10 – 49
	10 – 49
	

	
	Medium
	50 – 149
	50 – 149
	

	
	Large
	150 – 999
	150 – 999
	


	Company Registration Number 
	
	Please Tick:
	

	(If Applicable)
	
	Pty
	

	
	
	CC
	

	
	
	CO
	

	
	
	Trust
	

	
	
	CBO(Community Based Project)
	

	
	
	NGO(Non Government Organisation)
	

	
	
	Private
	


Section B: Training Provider details

	Name of Training Provider (Organization’s name)
	

	Physical Address of Training Provider
	

	Levy Payer?
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If yes, to which SETA?
	

	Skills Development Levy Number
	

	Contact person
	Name
	

	
	Designation 
	

	
	Tel Number
	

	
	Cell Phone Number
	

	
	Fax number
	

	
	Email Address
	

	Period of company existence 
	Less than 1 year
	
	2 – 5 years
	
	6 – 10 years
	
	More than 10 years
	

	Training Provider Accredited
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If yes, by which SETA?
	

	Date of Accreditation
	

	Training Provider Accreditation Number
	

	Expiry date of Accreditation 
	

	Learning Programme approved by AgriSETA ETQA
	Yes
	
	No
	


Section C: Host Employer details – if applicable 

(Please complete a separate sheet for each host employer site where relevant)

	Name of Host employer 
	

	Physical address of applicant
	

	Postal address of applicant
	

	Skills Development Levy Number


	

	Contact person
	Name
	

	
	Designation 
	

	
	Tel Number
	

	
	Cell Phone Number
	

	
	Fax number
	

	
	Email Address
	

	Size of business and number of employees
	Business Size
	
	No. of permanent employees
	Specify exact number of permanent employees

	
	Micro
	
	0 – 9
	

	
	Small
	
	10 – 49
	

	
	Medium
	
	50 – 149
	

	
	Large
	
	150 – 999
	

	
	Macro
	
	1000 – 4999
	

	
	Mega
	
	5000 +
	

	Main activities of business
	


Section D: Skills Programmes Implementation details

	1. Funding

	1.1.
	Do you require funding from agriseta for the skills programme?  
	

	1.2.
	Have you applied or received funding for this skills programme from other sources (department of labour, department of agriculture, etc.)?
	

	1.3.
	If yes, please provide the details
	


	2. Learnership and Learner Selection – Employed (18.1) / Unemployed (18.2)

	2.1
	Learner Selection – Please provide information on the learner selection / recruitment method(s) that will be used for the skills programme
	

	2.2.
	Learner Profile – Please indicate the relevance of the selected learners to the Employment Equity Act.
	85 % Black        Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 

54% Women      Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

4% Disabled     Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 


	2.3
	Learner profile – Please indicate the target population. Indicate the race, gender, and disability status of the proposed learners using the table below
	This section is COMPULSORY


	African
	White
	Coloured
	Indian

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

	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35
	-35
	+35

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NB: In case of the disabled learners please specify the gender:
	MALE
	
	
	FEMALE
	

	Total Number of disabled learners
	
	


	3. Identification of need

	3.1.
	Demand/ Need – Please provide a motivation based on the need of your organisation for the identified skills programme.
	

	3.2.
	Please indicate relevance of your company needs to the WSP and BEE Scorecard.


	


Please provide the Title and SAQA ID number of the proposed Skills Programme and indicate the proposed number of learners for Employed (18.1) and Unemployed (18.2) 
	SAQA ID
	Unit Standard Title
	Number of Learners
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	


	4. agriseta registered Assessor (for above skills programmes)

	4.1
	Full Names:
	

	4.2.
	Surname:
	

	4.3
	ID Number:
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.4
	Registration number
	
	
	
	
	
	
	
	
	
	
	
	
	


	5. Learner Placements

	4.1
	Learner placements – Please describe a strategy for learner placement after the programme completion in case of unemployed learners
	

	4.2.
	Has your organisation been involved in Learnership implementation with AgriSETA before?
	


Section E: Special Conditions that the Applicant needs to accept
SPECIAL CONDITIONS THAT THE RESPONDENT NEEDS TO ACCEPT
	
	SPECIAL CONDITIONS
	CONFIRMATION

	
	
	Yes
	No
	If no, indicate deviation

	
	
	
	
	

	1 
	GENERAL
	
	
	

	
	
	
	
	

	1.1 
	Respondents must indicate compliance or non-compliance on a paragraph-by-paragraph basis.  Indicate compliance with the relevant special conditions by marking the YES box and non-compliance by marking the NO box.  The respondent must clearly state if a deviation from these special conditions are offered and the reason therefore.  If an explanatory note is provided, the paragraph reference must be attached as an appendix to the quotation submission.    Applications not completed in this manner may be considered incomplete and rejected.  Answering questions or supplying detail by referring to other sections will not be accepted.  Should respondents fail to indicate agreement/compliance or otherwise, the AgriSETA will assume that the respondent is not in compliance or agreement with the statement(s) as specified in this application.
	
	
	

	
	
	
	
	

	2 
	THE SPECIAL CONDITIONS OF THE APPLICATION AND CONTRACT
	
	
	

	
	
	
	
	

	2.1 
	The Special Conditions of the Application has been noted.
	
	
	

	
	
	
	
	

	3 
	GENERAL CONDITIONS OF CONTRACT
	
	
	

	
	
	
	
	

	3.1 
	The General Conditions of Contract must be accepted.  The General Conditions of Contract are available on the AgriSETA website or on request.
	
	
	

	
	
	
	
	

	4 
	ADDITIONAL INFORMATION REQUIREMENTS
	
	
	

	
	
	
	
	

	4.1 
	During evaluation of the application, additional information may be requested in writing from the stakeholder.  Replies to such request must be submitted, within 5 (five) working days or as otherwise indicated.  Failure to comply, may lead to your application being disregarded.
	
	
	

	
	
	
	
	

	5 
	STAKEHOLDER INFORMATION
	
	
	

	
	
	
	
	

	5.1 
	The Service Provider will be required to complete all detail of all stakeholders involved in the application form 
	
	
	

	
	
	
	
	

	6 
	NON-COMPLIANCE WITH DELIVERY TERMS
	
	
	

	
	
	
	
	

	6.1 
	As soon as it becomes known to the Service Provider that he/she will not be able to deliver the training within the delivery period and/or as specified, the AgriSETA must be given immediate written notice to this effect.  The AgriSETA reserves the right to implement remedies as provided for in the GCC.
	
	
	

	
	
	
	
	

	7 
	WARRANTS
	
	
	

	
	
	
	
	

	7.1 
	The Service Provider warrants that it is able to conclude this Agreement to the satisfaction of the AgriSETA.
	
	
	

	
	
	
	
	

	8 
	Special conditions of the application and contract
	
	
	

	
	
	
	
	

	8.1.1 
	Respondents must complete and return the Special Conditions of the Application with the application form.  
	
	
	

	
	
	
	
	

	9 
	SARS Tax Clearance Certificate(s)
	
	
	

	
	
	
	
	

	9.1 
	An original valid SARS Tax Clearance Certificate must accompany the proposal.  In case of a consortium/ joint venture, or where sub-contractors are utilised, an original valid SARS Tax Clearance Certificate for each consortium/ joint venture member and/or sub-contractor (individual) must be submitted.  The certificate requirements page should not be returned as part of the submission.

Only required for a total monetary value above R30 000 (VAT included)
	
	
	

	
	
	
	
	

	10 
	Declaration of Interest
	
	
	

	
	
	
	
	

	10.1 
	Each Employer/Training Provider must complete and return the Declaration of Interest.
	
	
	

	
	
	
	
	

	11 
	Declaration of respondent’s past Supply Chain Management practices
	
	
	

	
	
	
	
	

	11.1 
	Each party to the application must complete and return “Declaration of bidder’s past Supply Chain Management practices”.

(In the case of the employer being a CBO this will not be applicable)
	
	
	

	
	
	
	
	

	12 
	BEE status
	
	
	

	
	
	
	
	

	12.1 
	Respondents must provide, if available, external and independently provided certified BEE status details
	
	
	

	
	
	
	
	

	13 
	Application form
	
	
	

	13.1 
	Respondents must complete, sign and return the full Application form document.
	
	
	

	
	
	
	
	

	14 
	Experience in this field
	
	
	

	
	
	
	
	

	14.1 
	The Training Provider should provide in this part, and return as part the submission, at least the following information.

· Details of contracts for similar work within the last 5 years.
	
	
	

	
	
	
	
	

	15 
	SETA Accreditation Certificates
	
	
	

	
	
	
	
	

	15.1 
	The AgriSETA must be informed if the accreditation status changes within the contracting period.
	
	
	

	
	
	
	
	

	15.2 
	If the accreditation status is not valid at the time the application is submitted for approval the application will be disqualified.
	
	
	

	
	
	
	
	

	15.3 
	If accredited by any other SETA, proof to this effect must be submitted.
	
	
	


Section F: Documents to Attach
The following documentation must be attached to this Application:
1. Accreditation Letter of the Provider (Copy)

2. Tax Clearance Certificate (Original)

3. Assessor Certificates (Copy)

4. Training Plan

5. Service Level Agreement (SLA) or Memorandum of Understanding (MoU) between Employer and Service Provider

	Name of Company Executive



	Position of Company Executive



	Signature of Company Executive



	Signature of Training Committee chairperson 

( where relevant. In case where company has more than 50 employees)



	Date of Submission



	Company stamp




