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DISCRETIONARY GRANT CHECKLIST

………………CHAMBER 2009/2010
Name of Company: 

	Criteria
	Yes
	No
	Comments

	Company registered with TETA
	
	
	Levy Number:

If non-levy payer explain: 

	Levy payments up to date


	
	
	Last payment date:

	Is this application on behalf of a training provider
	
	
	Name of Training Provider:

	TETA Prescribed Format


	
	
	

	Submission of Application by due date – 31/07/2009
	
	
	

	NSDS Indicators
	
	
	

	Name of project
	
	
	

	Type of project
	
	
	Learnership/ Apprenticeship
	Skills Programme
	ABET
	OTHER

	
	
	
	
	
	
	

	Total credit value of project
	
	
	

	Cost of training as per application
	
	
	

	Learner allowance requested for unemployed learners
	
	
	

	Funding Applied for
	
	
	

	Chamber recommended funding
	
	
	

	Total number of Employed Learners


	
	
	Number of learners: (Where applicable)

	
	
	
	
	Male
	Female
	Disabled

	
	
	
	African
	
	
	

	
	
	
	Coloured
	
	
	

	
	
	
	Indian
	
	
	

	
	
	
	White
	
	
	

	Total number of Unemployed Learners
	
	
	Number of learners: (Where applicable)

	
	
	
	
	Male
	Female
	Disabled

	
	
	
	African
	
	
	

	
	
	
	Coloured
	
	
	

	
	
	
	Indian
	
	
	

	
	
	
	White
	
	
	

	Duration of training
	
	
	Duration: 

	
	
	
	Proposed start date
	Proposed end date

	
	
	
	
	

	Accredited Service Provider(s) 
	
	
	Training Provider Name:

Accreditation Status:

Accreditation Number:



	Application Approved
	
	
	Remarks:



ETDP Practitioner: ______________________
Date: ______________________

EO:

______________________


Date: ______________________

BOARD APPROVAL DATES: ________________________________

