
EMPLOYABILITY FOR YOUTH AND WOMEN IN SOUTH AFRICA 

(EYWA) PROGRAMME

CALL OF INTEREST FOR WOMEN AND YOUTH START-UPS ENTPRENEURSHIP


APPLICATION FORM
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	Qualification Criteria

Both underprivilege women and early women led start-up are eligible to apply.
It is important to have all the required below documents if you are a start-up business.

Applicants must comply with the following minimum requirements:
· Between 18 and 35 years of age
· Be South African 
· Underprivileged woman or early women-led Start-up (up to 1 year of creation)
· Available during the dates of implementation of the training.
· Attend at least 75% of the lessons to successfully finish the training. 
· Motivation to enter the labour market.

Certified copies of the following documents are required:
· CIPC Registration (If applicable)
· SARS Tax Clearance Certificate (If applicable)
· BEE Certificate (51% black owned) (If applicable)
· [bookmark: _Hlk165542082]South African ID document (Compulsory)
· Bank letter confirming banking details not older than 3 months (Compulsory)

Also required are:
· A Company Profile (If applicable)
· Brochures or specifications of products (If applicable)
· Credit and criminal reference checks are conducted.
· Any previous incubator experiences (If applicable).
· Basic educational qualifications.
· Include two contactable references.
· Basic Educational Qualifications:
	Literacy and Numeracy Skills: Basic reading, writing, and numeric skills are essential for understanding training materials and accessing the labour market.

· Commitment to Training Statement
	Availability for the duration of the training and willingness to commit to the full length of the training program.
	Long-term Interest in applying the skills learned during the training to pursue a career or start a business in the related field. (How do you think this training will help you in the future?) 

· Motivation Statement:
	Demonstrated interest and motivation for selection on the program.


Phase 1
· Are you available during the dates of implementation of the training August – December 2024?
· Attend at least 75% of the lessons to successfully finish the training.  
· Motivation to enter the labour market.

	


(Please supply the following information - all information will be kept confidential)


	A.  PERSONAL DETAILS



	
Full Name

	

	
Surname

	

	[bookmark: _Hlk165544223]Do you own a business
	

      YES     x                                  NO 


	
Highest Educational Qualification / Grade 12/ Technical / Design / ICT / animation/Gaming Certification

	

	
Soft Skills: e.g. computer literacy (Excel, Word etc.)

	

	
Identity Number

	

	Equity Classification: please tick.

	Black	       Coloured             Indian 	    White 

	
Tick applicable block

	Male
	Female
	Disabled
	Youth

	
	
	

	
	








 //
	B.  COMPANY INFORMATION (if applicable)


A.  PERSONAL DETAILS
	
Company Name

	


	
Designation

	


	 
Type

	Sole Proprietor
	
	Partnership
	
	Close Corporation
	
	(Pty) Ltd
	

	
Company Registration No.

	


	
Company VAT Registration No.

	


	
Shareholding.
	


	
Postal Address

	


	
Physical Address

	



	
Office Tel No.

	
	
Social Media handles
(links)
	

	
Mobile No.

	
+27
	


	
Email Address
	


	
Website Address


	


	
Year established.

	


	
Brief history of the business


	

	
Total number of employees (including yourself and other shareholders).


	

	Male

	Female

	Disability





	
Nature of my company
	


	
Type of Business / Products
	

	
Are you available for the duration of the training?
	
YES        x                     NO   



 
	C. MOTIVATION 




	What are your plans for the next 2 years?
	To Expand the Business to other 

	Motivations statement: 
What have you tried or done in the past that qualifies you to join this program?  (Six sentences)

	To be relevant with a& very attentive to details have the passion to and 

	




	Include two contactable references here:

	072 015 4446


 Y
R BUSIN
	[bookmark: _Hlk165987066]D. DECLARATION



	I, _______________________________________, declare that the above information is true and correct.
   (Full Name and Surname)

	
Date:

	


	

Signature:


	
















	D. OFFICIAL USE



	
Comments:



	








APPLICATION FORMS TO BE SEND BACK TO:
	Busi Mkhabele (email address)
	busi@jcci.co.za
cc Theoline Klaas – theoline@jcci.co.za


	Contact Number:
	011 726 5300
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