


1.1

2'

2.1

2.2

2.3

2.4

28

' -MATJHABENG MUNICIPALITY

o .

STUDY ASSISTANCE SCHEME (SAS)

PURPOSE

The purpose of the Study Assistance Scheme (SAS) is to encourage and assist
Councillors and Officials, Who want to develop. their potential and thus: increase
their value to the Munidipality through obtaining formal qualifications recognised on -
the National Quafifications' Framework (NQF).

GENERAL e
The scheme covers approved courses or cuiricula leading up to a formal
qualification provided by reputable, accredited éducation and training providers
recognised by the MATIJHABENG MUNICIPALITY. The relevance of the intended
studies, cost and the trairing provider need to be evaluated prior to approval of
applications. R o - : -
Recognised qualifications: are generally school certificates, degrees and diplomas of
substance aligned withih the National Qualifications Framework (NQF). Applicants
intending to further -their -education have to' complete an application form
(Annexure A: Officials;. Annexure B: Councillors). '

The application of officials, arid Councillors must be recommended by the relevant
Head of Department arid Offices of the Speaker/Executive Mayor respectively,
recommended by the Executive Director Corporate Support Services and approved
by the Municipal Manager prior to commencement of the course. Where an
applicant commences ‘study. without approval, he/she will not be entitled to
financial assistance. . ..+ ' : . _

A beneficiary In term.s'_"af:.t,his' scheme who falls all or parf of the year/course will
not be considered for-furthér assistance in respect of the relevant failed subjeci(s).

CRITERIA FOR GRANTING ASSISTANCE
Applicants will be éligib‘l_éfto‘_ apply for istudyllassistance under the following
conditions:- T S

G .'-"II,"','—_ .

¢ That the course of_¢stqu;, provided by a recognised institution, is relevant to the
Local Government Sector:and that it will increase the applicant’s contribution /
value to the MUNICIPALETY. :

« That the course of study will benefit the employee In terms of his/her current
area of speciallzation, or the employee’s current or future responsibilities that
have been identified. “..} . ' ‘

o That the performance.of the employee Is sufficient to warrant the investment in
the employee’s future: within the MATIHABENG MUNICIPALITY.
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« That if deemed necessary, the applicant be. é_&isiéssed by a reputable institution
in order to determine the likelihood of success in following a particular course.

e Newly appointed officials will only be cdnsidered for study assistance after
successfully serving the required probation pf‘:ri;qd. .

FINANCIAL ASSISTANCE .

Financial assistance will be considered for "é\bb[icants in terms of the criteria as
outlined. This assistance scheme only covers the cost of registration, tuition and
first attempt examination fees. S

Financial assistance to cover cost to a maximﬁﬁﬁfb‘? R 6000,00 per annum, annually
adjusted with 5%. ' '

The Municipality will normally pay accounts direct to the educational institution
concerned, :

ADMINISTRATION

Applications must be submitted on the applicable * \pplication for Study Aid’ form
attached hereto (Annexure A or B). o

Applications will only be considered and processed if submitted within the time
frame of 1 November to 28 February and 1 Jung to 31 July.

The applicant Is required to supply proof. of hayving successfull\) completed the
course / module(s) applied for in order to be q__g'sidered for any further assistance

in respect of the specific course/module(s). . .

1t will be expected from officials to remaif) iﬁ;seﬁllce for a period equal to the

~ period of assistance granted. Such period will not run concurrently with the period

of assistance but will commence thereafter. If sérvice is terminated before the said
period, a pro-rata amount in terms of the amount granted for study assistance, will
be deducted from his/her final salary. SR
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The Munici[;ality reserves the right to withhqldl-éﬁy'ﬁhancial assistance or to cancel
any agreement in terms of this scheme In the event that the Municipality in its own
discretion considers that circumstances have been arisen which are not provided
for or which would justify such withholding or cangellation.
The employee undertakes to inform the Muﬁié‘ipéii'i;j—ihmediately of;

a) Any change of address SR

b) Cessation and/or change of courses . . N ";_-';-_'-". -

c) He/she is of the oplinion that it has béi:brhg}'l;rhpossible to fully comply with an
agreement In terms of this scheme AR




5.7  The Municipality shall pe "e'n'_citled to vary any of the terms and conditions contalned
in this scheme if in its own discretion it will be to the advantage of either one or

both parties to do so. l

6. STUDY LEAVE -

6.1 The MUNICIPALITY - wnll grant two (2) days study Ieave per subject (one for
preparation and one for.¢xamination) to all employees who qualify for study aid in
terms of the Study Assustance Scheme. .

6.2 In cases where two sub;ects are bemg written on one day or on successive days,
two (2) days study Ieave pr[or to writing the two papers will be granted.

6.3  Any additional Ieave reqmred for examination purposes, .must be taken as annual
leave, . .

6.4 Examination results have to be submitted to Human Resources for purposes of
administering study leave. Study leave will initiaily. be treated as annual leave and
only upon submitting successful results will it be changed to spet:|a| leave.

L e,

6.5 In the event that a benef‘ C|ary to this scheme fails to sit for exams for no good
reason(s), the relevant_,amtbunt granted will be deducted from such a beneficiary.

6.6 If the employee fails the f nst ‘tlme hefshe writes the exam, study !eave as stipulated
in 6.1 and 6.2 will be’ gl*anted to re-write. Any Ieave reqmred to write the same
subjects again after falllnq for a second time, will have to be taken as annual leave
or, where no annual Ieave is due, as'unpaid leave

6.7  Authorised appllcatlon for Ieave must be in writing on the official Leave Application
Form and must be accompanled by the official examination roster as provided by
the educational InStItUtiO[l
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ANNEXURE A

STUDY ASSISTANCE SCHEME (SAS)

APPLICATION FOR STUDY AID

SECTION 1: PERSONAL DETAILS

Employee number.

Surname & initials !

Appointment date

Job Designation

Highest Qualification

-Department

1D number ' - .' .;

Telephone number

Postal Address - —

Residential Address

Did you previously recelve any study aid from the Muriicip-alli'ty?'

If Yes, please list the subjects passed and those stlll to ’be completed

Subjects Passed ' Sub]ects to be Completed

STUDY COURSE APPLIED FOR (Compulsory: Please attach a quotation from the
Institution/Provider and the, Course Curriculum being apphed for. Indicate all costs such
as registration / application/ examlnation fees).

Name of Course

Accredited Institution / Provider

Period financial assistance applied for: o | (max 1 yr)

Subject(s): Subject Code: T Cost per Subject:

TOTAL: R

(Maximuri 5 R 600000 p.a.)

T
B




BANKING DETAILS OF TERTIARY. INSTITUTION (COMPULSORY)

Account Name
Bank B
Account number E l . , .
Branch Code ' E

SECTION 2: STUDY AID REQUIRED

L I-'.

Amount _ Coeht IR

", { (Maximum of R 6000.00 p.a.)

" L (Full Names & Surname) currently
employed by the MATJHABENG MUNICIPALI'IY hereby declare that I fully- understand the
conditions as stipulated in the STUDY ASSISTANCE SCHEME. I also undertake to remain in
service of MATIHABENG MUNICIPALITY for at least a- period equal to the period of
assistance granted. T

-3

I, N , (Full Names & Surname) undertake to
provide MATJHABENG MUNICIPALITY with my examination ‘results as socon as it is
available.

Signed at on the _____dayof 20

Signature: ' Witnesses 1.

(Employee)




SECTION 3: FINDINGS BY SUPERVISOR

a) The course of study is relevant to the Local Go"ver'r:w_"r:ﬁent OYes (INo
Sector and it will increase the employee’s contribution /.
value to the Municipality. Th '

b) The course of study will benefit the employee ity téi‘-h'dé; of OYes ONo
his/her current post or future post In terms of career -
pathing or succession ptanning. oL

¢) The performance of the eﬁployee is sufﬁcient_;;b W"Iai"ran_tr' OYes ONo
the investment in, the employees future ‘within;. the
Municipality. ’ Yoo

d) The application form is combleted and a quotat'io'ﬁ'-"b'f' ;'the_ OYes (No
institution / provider is attached. I ek

T

.r-

In the light of tﬁe' abovementioned I recommend [donot recommend this application

for study assistance. . e
!
Supervisor: _ Dater. "t
Name in Full: : '
:

SECTION 4: RECOMMENDATION BY EXECUTIVE DIRECTOR

The above study course is recommended / not raiféli]mended. Kindly motivate your
decision. : ST . S

Executive Director ' Date;

Name in Full:
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SECTION b5: RECOMMEN‘DAﬁON BY EXECUTIVE DIRECTOR: CORPORATE
SUPPORT SERVICES - Con : :

-
-

- | The above study course is reéqﬁ;mended/ not recommended. (Remarks, if any):

//

1 Executive Director: S Date: 0
Corporate Support Services

Name in Full:

SECTION 6: APPROVAL BY MUNICIPAL MANAGER

The above study course is appi'bved / not approved. (Remarks, if any):

Municipal Manager: o + - : Date:

Name in Full:




'SECTION 2:

STUDY AID REQUIRED . _ S

Amount : R \ - .

(maximum_::_l:R §000.00 p.a.)

I, ' Y (Full Ndmes & Surname)

‘currently a Councillor within-the MATJHABENG MUNICIPALlTY hereby deciare
that I fully understand the conditions as stlpuiated in the STUDY ASSISTANCE
SCHEME. S

Signedat ) on the dayof . 20
Signature: . Witnesses. 13 '-'_- |

(Counciilor) R
SECTION 3:

RECOMMENDATION BY OFFICE OF THE EXECUTIVE MAYOR/ SPEAKER*

The above study course. is recommended J not recommended. If not
recommended please give reasons :

r'r:a-,
| B

! tia

' T AR
! !

[ .

Executive Mayor/ Speaker: - - - . Date:

| Name in Full:

™
II '

* Note: Office of the Executive Mayor, in case of Mayoral Committee Members and
the Office of the Speaker in case of other Councﬂlors 4
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SECTION 4:

DECISION BY EXECUT'IVE DIRECT OR: CORPORATé SUPPORT SERVICES

The above study course is recommended/ not recommended If not approved
please give reasons. cenon :

Executive Director: o " Date:
Corporate Support Serv:ic_es;'f.;'.-._- o Do .

Name In Fulk: - ‘L
SECTION 5

APPROVAL BY MUNICIPAL MANAGER

The above study course 15 EERFQVEd / not appro‘ufe'd-.'

L H

I'-‘.ll
e

R T
R

Municipal Manager: ___ u . Date:

Name in Full:




