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	Read This First

WHAT IS THE PURPOSE OF THIS FORM?

This form is an application by a Council to the Governing Body of the CCMA for a subsidy to perform dispute resolution functions and train people to perform these functions. 

WHO FILLS IN THIS FORM?

An accredited Council or a Council applying for accreditation.
WHERE DOES THIS FORM GO?

To the CCMA Head Office:

CCMA House

20 Anderson Street

Johannesburg

Private Bag X94

Marshalltown 2107

Tel:   (011) 377 6650

Fax:  (011) 834 7351

E-mail: ho@ccma.org.za
OTHER INSTRUCTIONS

The Council must send:

· The form and

· The current certificate of accreditation (if applicable) as well as any additional information, which the Council wants to bring to the attention of the Governing Body.

CHECK!

Have you attached your current certificate of accreditation?

Have you attached your motivation (See Section 132(3))?
	1. COUNCIL DETAILS
Name : ………………………………………..…….………………..…………

……………………………………………………………………………………

Postal Address: ………..………….……..………………..………….……….

……………………………………………………………………………………

………………………………………………….……………..………………….

Tel:………………….………………….  Fax:…………….……………………

       Contact Person: …………………………………….………………..………..
Reference Number: ……………………..…………..…….………..….……..

2. DISPUTE RESOLUTION FUNCTIONS FOR WHICH COUNCIL IS ACCREDITED OR SEEKING ACCREDITATION
Is the Council already accredited to perform particular dispute resolution functions?

· Yes         

· No 

If yes, attach the certificate of accreditation. 

Are any dispute resolution functions of the Council performed by an accredited agency?

· Yes         

· No 

If yes, name the agency and describe those dispute resolution functions. 

……………………………………………………………………………………

………………………………………………….……………..………………….

………………………………………………….……………..………………….



	
	CCMA Ref. Number…….……..…………..


	Please turn over
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Is the Council currently applying for accreditation to perform dispute resolution functions?

· Yes

· No

If yes, attach the relevant application for accreditation.

3. DISPUTE RESOLUTION CASE LOAD

What period does the estimate cover? ……………………………………………………………………


(Note: the period should end with the close of the CCMA’s financial year, ie. 31 March)

Accredited Functions
Provide best estimates of the number of cases the Council expect to deal with in respect of its accredited functions, as follows:

	Section
	Dispute
	No. of Cases
	Total Days Spent Conciliating
	Total Days Spent Arbitrating

	9(1)
	Freedom of Association
	
	
	

	51(2) and (3); 64(1)
	Any matters of Mutual Interest
	
	
	

	191(1)
	Unfair Dismissal


	
	
	

	41(6) BCEA 1997
	Severance Pay


	
	
	

	191(1)
	Unfair Labour Practice
	
	
	

	Total


	
	
	
	


Please turn over


LRA Form 7.8

Council Applies for Subsidy

Page 3 of 4 pages

4. BUDGET SUMMARY FOR THE PERIOD COVERED IN (3) ABOVE
(Elaborate on these estimates in a supporting annexure)
Anticipated Expenses:
	Function
	Cost/Day (Accredited Functions)
	Cost/Day (Other Functions)
	TOTAL COST

	
	
	
	Accredited Functions



	Conciliation
	
	
	

	Arbitration
	
	
	

	Other (specify)
	N/A
	
	

	Admin and Infrastructure Costs
	N/A
	N/A
	

	TOTAL
	N/A
	N/A
	



GRAND TOTAL

Anticipated Income
The Council’s dispute resolution work will be financed as follows:

(In Rands and as a percentage of the total dispute resolution budget.  Supply further details if appropriate).

	
	ACCREDITED FUNCTIONS


	UNACCREDITED FUNCTIONS

	
	In Rands


	In %
	In Rands
	In %

	Levies on Employers
	
	
	
	

	Levies on Employees
	
	
	
	

	User Charges
	
	
	
	

	Commission Subsidy
	
	
	
	

	Other
	
	
	
	

	TOTAL
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The levy rate per employee will be:

· Non-union Employees

· Union Employees

The levy rate per employer will be:

· Non-member of Party Employer’s Organisation

· Member of Party Employers’ Organisation

5. DETAILS OF SUBSIDY REQUIRED
Provide a financial breakdown of subsidy requested:

6. MOTIVATION
Motive your application.  In addition, cover the issues raised in S132(3)  In brief, these are:

· The need for your services;

· The reasons for seeking the subsidy;

· The amount requested;

· Capacity to deal with finances responsibly.

7. CONFIRMATION OF ABOVE DETAILS:

Form submitted by (name):………………….………….…………………………..………….……………

Signature:……………………….…….………………………… …………………..………….……………

Position: ……………………………………..………………………………………..………….……………

Date: …………………………………………………………………………………..………….……………

Place: ………..……………………………………………………………………………..………….……………
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