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Reference: INDEPENDENT SUBSIDIES

Enquiries: WA Barnard

APPLICATION FOR A STATE SUBSIDY – INDEPENDENT INSTITUTIONS

TO BE COMPLETED ON SEPARATE FORMS FOR EACH TERM THAT MUST REACH HEAD OFFICE ON THE THIRD FRIDAY OF EACH TERM FOR CONSIDERATION


1. SCHOOL RELATED INFORMATION
	REGION
	
	CIRCUIT
	

	Name of School
	
	
	

	Date Registered
	
	EMIS No.
	

	Telephone No.
	
	Cellular No.
	

	Name of Principal
	
	Facsimile No.
	

	Subsidy for term no.
	
	E-mail address
	

	Date submitted to Circuit Office.
	
	Received by at Circuit Office.
	

	Date submitted at Regional Office.
	
	Received by at Regional Office.
	

	Date submitted at Head Office (EMIS)
	
	Received by at Head Office (EMIS)
	


2. LEARNER RELATED INFORMATION: Complete in the spaces below the number of learners on the 10th school day for the first term. Enrolment as on the day of re-opening for the remaining three terms must be submitted. This must be completed on separate claim forms for each term.
	Gr R
	Gr 1
	Gr 2
	Gr 3
	Gr 4
	Gr 5
	Gr 6
	Gr 7
	Gr 8
	Gr 9
	Gr 10
	Gr 11
	Gr 12
	TOT

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	TOTAL NUMBER OF LEARNERS IN GRADES 1-7
	
	ANNUAL FEES CHARGED FOR GRADES 1-7
	R  0 0 0 0 0.0 0

	TOTAL NUMBER OF LEARNERS IN GRADES 8-12
	
	ANNUAL FEES CHARGED FOR GRADES 8-12
	R  0 0 0 0 0.0 0


_____________________                                                                         ______________


INITIALS & SURNAME OF PRINCIPAL                                                                     Date

_________________________

SIGNATURE OF PRINCIPAL 


3. REPORT ON THE SCHOOL
THIS SECTION TO BE COMPLETED BY THE CIRCUIT MANAGER DURING A PHYSICAL VISIT AT THE INSTITUTION.

	NUMBER OF EDUCATORS AT INSTITUTION
	
	NUMBER OF EDUCATORS PROFESSIONALLY QUALIFIED
	

	NUMBER OF EDUCATORS REGISTERED WITH SACE (To be attached with first term claim and all new educators there after). 
	
	NUMBER OF EDUCATORS THAT ARE SA CITIZENS AS PER ID.
	

	NUMBER OF INSPECTION VISITS CONDUCTED DURING THE PREVIOUS SCHOOL TERM
	
	DOES THE SCHOOL HAVE AN ATTENDANCE REGISTER FOR LEARNERS?
	

	HAVE THE FINANCIAL RECORDS OF THE SCHOOL BEEN AUDITED? (To be attached with first term claim).
	
	DOES THE PRINCIPAL ATTEND ALL PRINCIPALS’ MEETINGS IN THE CIRCUIT?
	

	DO THE EDUCATORS ATTEND DEPARTMENTAL WORKSHOPS / TRAINING SESSIONS?
	
	ARE DEPARTMENTAL POLICIES, REGULATIONS, ACTS etc. BEING APPLIED AT THIS INSTITUTION?
	

	WHAT WAS THE PERCENTAGE PASS RATE AT GR.12 LEVEL THE PREVIOUS ACADEMIC YEAR (If applicable)
	
	DID YOU APPROVE THE PROMOTION SCHEDULES OF THE PREVIOUS ACADEMIC YEAR?
	

	DOES THE SCHOOL HAVE A GOVERNING BODY?
	
	IS THIS SCHOOL IN DIRECT COMPETITION WITH AN UNCROWDED PUBLIC SCHOOL?
	

	DO YOU SUPPORT THE PAYMENT OF A STATE SUBSIDY TO THIS INSTITUTION?
	
	DOES THE SCHOOL HAVE A FILE CONTAINING ALL THE DEPARTMENTAL CIRCULARS?
	


	RECOMMENDED BY CIRCUIT MANAGER
	YES
	NO


COMMENTS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________                                                                _________________

CIRCUIT MANAGER                                                                                             Date


	RECOMMENDED BY REGIONAL DIRECTOR / DELEGATE
	YES
	NO


COMMENTS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________                                                                _________________

REGIONAL DIRECTOR / DELEGATE                                                                 Date

FOR HEAD OFFICE USE ONLY!

	DOES THE SCHOOL QUALIFY FOR A STATE SUBSIDY?
	YES
	NO

	IF NO: REASON
	
	

	
	
	


	Date Processed (EMIS) 
	
	SIGN
	

	Date Processed to Office of DDG
	
	SIGN
	

	Date Processed to Dir. Logistics
	
	SIGN
	

	Date Processed to Dir. Finance
	
	SIGN
	

	Date Payment Processed
	
	SIGN
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