
Producer application form for funding of skills development programmes 
	Application date:
	


	DETAILS OF Producer

	
	1.
	Name of Organisation:
	

	
	2.
	Postal Address:
	

	
	3.
	Physical address
	

	
	4.
	Contact person:
	

	
	5.
	Telephone number:
	

	
	6.
	Mobile telephone number:
	

	
	7.
	E-mail address:
	

	
	8.
	Fax number:
	

	BANK DETAILS
	

	
	
	Name of Bank:
	

	
	
	Address of Bank:
	

	
	
	Bank Sort Code:
	

	
	
	Account number:
	


LEARNERSHIPS
	Are you applying for funding?
	(
Yes

(
No

	Is the learnership agreement/s registered with the AgriSETA?
	(
Yes

(
No

	What is the learnership registration code?
	

	What is the number of the learnership agreement/s?
	

	What are the names of the workers in the learnership for which funding is sought? (please attach list)
	

	What is the amount required?
	

	Is this for learner allowance for section 18(2) learners?
	(
Yes

(
No

	If “yes” please state the amount claimed for the learner allowance
	R


SKILLS PROGRAMMES

	Are you applying for funding?
	(
Yes

(
No

	Do you have an agreement with PSA for this funding allowance?
	(
Yes

(
No

	If “yes”, please confirm the date of the agreement with PSA:
	

	Are the skills programmes that you are offering in accordance with Potatoes South Africa scope and sector needs?
	(
Yes

(
No

	If “No” please explain
	

	
	

	
	


	NAME OF WORKER COMPLETING SKILLS PROGRAMME
	DETAILS OF PROGRAMME COMPLETED
	AMOUNT CLAIMED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	


SECTOR SKILLS PRIORITIES
	Are you applying for funding?
	(
Yes

(
No

	What is the name of the project?
	

	What is the reference number of the project?
	

	What is the total amount of the grant agreed with PSA before the project began?
	

	What is the amount being claimed?
	R


ON THE JOB TRAINING (Experiential training and internships)
	Are you applying for funding?
	(
Yes

(
No

	What time span will you employ a learner for training?
	

	Purpose of employment?
	

	Please attach list of names learners.
	

	Required by whom?
	

	What is the amount being claimed?
	R


ADULT BASIC EDUCATION & TRAINING (ABET)
	Are you applying for funding?
	(
Yes

(
No

	Which ABET level?
	

	Please attach list of names learners.
	


DOCUMENTARY EVIDENCE

DECLARATION BY PRODUCER
This is to confirm that this information is correct and that the fund(s) will be used solely for the purpose(s) for which it (they) is (are) claimed.

Name and Position in the Organisation

	

	


	Signed:



	Date:




For office use only:

	Processed date:
	

	Application decision number:
	

	Date of communication with Producer:
	

	Date of payment:
	

	EFT reference number:
	


