inseta

EMPOWERED TO AND

EXPRESSION OF INTEREST APPLICATION FORM FOR INSETA FUNDING

COMPANY/ORGANISATION’S NAME

COMPANY REGISTRATION NUMBER

NPO REGISTRATION NUMBER (IF APPLICABLE)

COMPANY PHYSICAL ADDRESS

CONTACT NUMBER

EMAIL ADDRESS

NAME OF CONTACT PERSON(S)

INTERVENTION(S) APPLIED FOR: TICK

1 Capacity building workshops on career development services

2. | Career practitioners training

1. PROJECT OUTLINE (Must align to the project scope as per the advert)

Summary of project

Number of beneficiaries

Socio Economic status
(Employed/Unemployed)

Project duration

Province

2.BUDGET BREAKDOWN

Cost per learner

Project Admin

Total project cost




3. ANNEXURE A

Below documents must accompany the EOl application form failure to comply with the
requirements will affect the outcome of the application:

CHECKLIST

1. CIPC Company Registration
Documents

Tax Clearance Pin

BBBEE Certificate/Sworn Affidavit
CSD Report

Director’s certified copy of ID
Lease agreement if (applicable)
Letter of accreditation if (applicable)
Reference letters for previous work
0. Confirmation of Co-funding (if
applicable)

S|P N | B w N

[y eeeree e , in My capacity as ....ccoeeevveeeevnnnnnnn. OF teiteietee s declare that
the information provided is correct and according to my knowledge, | have authority to bind the
Organisation accordingly. Furthermore, | have satisfied myself with the nature and regulations
governing the proposed Programme from the INSETA Discretionary Grant Policy and related
Guidelines.

Signature:
Designation:

Date:



