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2026/26 SPECIAL DISCRETIONARY GRANT: EXPRESSION OF INTEREST

	FULL NAME OF ORGANISATION
	

	ORGANISATION REGISTRATION NUMBER
	

	ORGANISATION TYPE
	CC/PTY/PTY LTD
	PUBLIC INSTITUTION
	NGO/NPO/CBO

	
	COOPERATIVE
	
	

	LEVY NUMBER
	

	CETA LEVY PAYER STATUS
	YES
	
	NO
	

	PROVINCE - ORGANISATION’S HEAD OFFICE
	EASTERN CAPE
	FREE STATE
	GAUTENG

	
	KWAZULU NATAL
	LIMPOPO
	MPUMALANGA

	
	NORTHERN CAPE
	NORTH WEST
	WESTERN CAPE

	DISTRICT MUNICIPALITY
	

	LOCAL MUNICIPALITY
	

	PHYSICAL ADDRESS
	

	INDICATOR APPLIED FOR
	BURSARY EMPLOYED
	CANDIDACY

	
	INTERNSHIP
	

	TOTAL NUMBERS APPLIED FOR
	
	


 | 1


	1. [bookmark: _Hlk216266512]PROJECT DETAILS



A. DETAILS OF ORGANISATION
	CONTACT DETAILS (Head of Organisation)
	Name and Surname
	

	
	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position Held
	

	
	E-mail Address
	

	
	Contact No:
	
	



	CONTACT DETAILS (Project Lead/Representative submitting proposal)
	Name and Surname
	

	
	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position Held
	

	
	E-mail Address
	

	
	Contact No:
	
	



Note: Preliminary numberof beneficiaries of the programme/s applied for as per the template provided by the CETA.  List of supporting documents is provided at the end of this document.


B. SUMMARY OF BENEFICIARY/LEARNER BIOGRAPHICAL DETAILS

Note that the CETAs strategic priorities as per the CETAs Annual Performance Plan are aimed at promoting skills development of the following areas:

· Women
· Youth
· People with disability
· Military Veterans
· Rural and township communities




A recruitment plan will outline the strategy to be used to find the deserving beneficiaries, process for screening and recruiting them to participate.

Please provide an indication of how learners will be recruited or what plan is to be considered:

	Analysis of needs/gaps to be addressed

	





	CETA Strategic Objectives to be address

	





	Geographical areas to be considered for implementation (mark with X)

	EASTERN CAPE
	
	FREE STATE
	
	GAUTENG
	

	KWAZULU NATAL
	
	LIMPOPO
	
	MPUMALANGA
	

	NORTHERN CAPE
	
	NORTH-WEST
	
	WESTERN CAPE
	

	Minimum recruitment requirements to be considered – where will recruitment be done, how and when

	







	Criteria and process to be used for screening and shortlisting

	












Summary of Biographical Learner Details for Programme 1

	Male
	Female

	African
	Coloured
	Indian
	White
	Disability
	Youth
	African
	Coloured
	Indian
	White
	Disability
	Youth

	
	
	
	
	
	
	
	
	
	
	
	



Summary of Biographical Learner Details for Programme 2

	Male
	Female

	African
	Coloured
	Indian
	White
	Disability
	Youth
	African
	Coloured
	Indian
	White
	Disability
	Youth

	
	
	
	
	
	
	
	
	
	
	
	



Summary of Biographical Learner Details for Programme 3

	Male
	Female

	African
	Coloured
	Indian
	White
	Disability
	Youth
	African
	Coloured
	Indian
	White
	Disability
	Youth

	
	
	
	
	
	
	
	
	
	
	
	



Summary of Biographical Learner Details for Programme 4

	Male
	Female

	African
	Coloured
	Indian
	White
	Disability
	Youth
	African
	Coloured
	Indian
	White
	Disability
	Youth

	
	
	
	
	
	
	
	
	
	
	
	







C. EMPLOYER PARTNERSHIP DETAILS FOR LEARNER WORKPLACE TRAINING


	EMPLOYER NAME
	PROVINCE
	CURRENT CONSTRUCTION PROJECT/S
	CAPACITY TO HOST - # OF LEARNERS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _Hlk146272227]
D. LEARNER SUPPORT STRUCTURES IN PLACE

Please provide an indication of the available resources as well as how the following key items will be conducted to ensure the success of the project:

	Project Management

	













	Administration

	











	Availability of Supervisors and Mentors (Mechanisms in place to support the implementation of the programme)

	














E. BRIEF MOTIVATION OF HOW THIS PROGRAMME WILL BENEFIT THE BENEFICIARIES AND/OR ORGANISATION AS WELL AS CREATE A POSITIVE IMPACT IN THE AREA OF IMPLEMENTATION.

	












	2. SIGN OFF & APPROVAL



A.  APPLICANT ENTITY

	Name of Entity Representative
	
	
Capacity
	

	
Date
	
	
Signature
	



B.  HEAD OF ORGANISATION

	Name of Entity Representative
	
	
Capacity
	

	
Date
	
	
Signature
	






CHECKLIST OF SUPPORTING DOCUMENTATION FOR SUBMISSION

	DOCUMENT
	CHECK

	Certified ID Copies of Applicant
	

	Copy of Organisation’s Corporate Profile
	

	Copy of Organisation’s Registration Document
	

	CSD Report (where applicable)
	

	BBBEE Certificate
	

	CIDB Grading
	

	Proof of Tax Compliance
	

	Mentorship Database
	

	Applicant’s Declaration (Authorisation for individual making the submission on behalf of organisation)
	

	Reference letters/close out reports for completed projects of a similar nature
	

	Detailed proposal
	



Construction Education and Training Authority
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