














ANNEXURE B  

Summary Sheet Total
Officials Affected by the Regulations 0

Officials with NQF level 6 Qualification 0

Officilas with NQF level 5 Qualification 0

Officials with  Qualifications lower than NQF level 5 0

Officials with Performance Agreements signed including competency gaps 0

Officials with Performance Agreements signed excluding competency gaps 0

Officials without Performance Agreements 0

Officials who may have achieved the minimum competency levels 0

Name of Municipal Manager: Date:

The submission of this information must be accompanied by a covering letter outlining plan of action, signed by the Municipal Manager, 
committing the Council to fast track requirements for officials to complete their competency training within 18 months of the deadline of 1 
January 2013. Further information is contained in MFMA Circular 60, specifically relating to consideration of Special Merit Cases. This 
Circular, can be accessed on NT website: www.treasury.gov.za  under the MFMA Portal. This information must be saved in the name format 
"Municipal Name_CSM_Template" and be submitted electronically to MFMA@treasury.gov.za . All the related queries may be sent to the 
same email address.

Please note that information on this sheet is drawn automatically from the Input Sheet, therefore, it serves as a summary to track progress.



Name of 
Section 56/57 

employee 

Name of 
Qualification Position held Directorate Post funded/

unfunded

Years of 
experience in 

LG

Type of 
employment
- Permanent
- Contract      

Contract end 
date

Performance 
Agreements

-Yes
- No

Post Status
- Filled

- Vacant

Period of 
vacancy/

suspension

Reason for 
suspension 

Indicate 
whether
- Fully 

competent
- On training 
- Not training 

(Minimum 
competency 
regulation)

Challenges 

Municipal 
action to 
address 

challenges

Name of Acting 
Section 56/57 

employee 
Qualification Acting position 

held Directorate Post funded/
unfunded

Official 
position held 

Type of 
employment
- Permanent
- Contract      

Contract end 
date

Performance 
Agreements

-Yes
- No

Post Status
- Filled

- Vacant

Indicate 
whether
- Fully 

competent
- On training 
- Not training 

(Minimum 
competency 
regulation)

Challenges 

Provide reason 
where no 

training has 
occurred

__________________________________            Date:
            Signature:

            Name in blockletters: __________________________________
            Signature: __________________________________
            Date: __________________________________

The data form should be completed by the Human Resources Manager.                                                                                                                                                                                                                                                                                                                       
Declaration: The Municipal Manager certifies this to be a true and accurate record of the statistic provided herein.

Total No of S56/57 managers on the 
organisational structure: 
Total No of S56/S57 managers active in 
approved posts: 
Total No of S56/57 vacancies 
Total No of S56/57 suspensions 

Completed by: Human Resource Manager/Skills Development Facilitator           Certified correct: Municipal Manager
            Name in blockletters: __________________________________

__________________________________

PROVINCIAL TREASURY DATA FORM

Acting officials 

Municipal Manager: E-mail address:
Telephone: Date:

Name of Municipality: Municipal Code: 

ANNEXURE A SECTION 56/57 DATA FORM FOR MUNICIPALITIES

Description                                                                                                                                                                                                                                                                                                                                                                                                                     
In order to effectively monitor and assess the impact of changes such as vacancies, suspensions, etc. in the executive management level have on the functioning of the municipalities, it has become a necessary to develop a tool which will assist with this function. It 
will also enable Provincial Treasury together with the municipality to determine what mechanisms are required to address the problem in the long and short term.  



No. NAME OF SUCESSFUL 
CANDIDATE 

GENDER RACE MUNICIPAL AREA 
IN WHICH LEARNER 
RESIDES

FIELD OF STUDY LEARNING 
INSTITUTION

AMOUNT 
ALLOCATED FROM 
GRANT

CO-FUNDING 
PROVIDED 

LEARNER CONTRACT 
SIGNED (PROVIDE 
COPY)

1
2
3

Measures to address challenges

FINANCIAL REPORTING 

Date External Bursary Policy approved 
(provide copy of policy): 

NON-FINANCIAL REPORTING

2016/2017
R 120 000

Challenges with implementation i.e. 
non-spending of grant

Completed by: Municipal Manager     
            Name in blockletters: __________________________

Declaration: The Municipal Manager certifies this to be a true and accurate record of the Information provided herein.

            Date:                             __________________________

            Signature:                    __________________________
            Date:                             __________________________

Completed by:       
            Name in blockletters: __________________________
            Designation:                __________________________
            Signature:                    __________________________

PROVINCIAL TREASURY 
ANNEXURE C: FINANCIAL MANAGEMENT CAPACITY BUILDING GRANT BI-ANNUAL REPORT (FINANCIAL AND NON-FINANCIAL)

Description                                                                                                                                                                                                                                                                                                                                              
To effectively monitor and assess the progress of the implementation of the Financial Management Capacity Building Grant (FMCBG) i.r.o establishing or augmenting an External Bursary Programme within municipalities 
in the Western Cape. 

YTD Actual Expenditure for 2016/17 
financial year as at 30 June 2017

Grant performance

Current commitments

Name of Municipality:
Municipal Manager:
Telephone:
E-Mail address: 

Total WC FMCBG funds received

YTD Actual Expenditure for 2016/17 
financial year as at 31 December 2017

Unspent funds

% of funds spent



Municipal Manager/ CFO name:

Telephone:

Mun Code:

Financial Year:
Description A. 

Total number of 
officials employed  
by municipality 
(Regulation 14(4)(a) 
and (c))

B. 
Total number of 
officials employed by 
municipal entities 
(Regulation 14(4)(a) 
and (c)

Consolidated: Total 
of A and B

Consolidated: 
Competency 
assessments 
completed for A and 
B (Regulation 
14(4)(b) and (d))

Consolidated: Total 
number of officials 
whose performance 
agreements comply 
with Regulation 16 
(Regulation 14(4)(f))

Consolidated: Total 
number of officials 
that meet prescribed 
competency levels 
(Regulation 14(4)(e))

Financial Officials

Accounting officer 0
Chief financial officer 0
Senior managers 0
Any other financial officials 0

Supply Chain Management Officials

Heads of supply chain management units 0
Supply chain management senior managers 0

TOTAL 0 0 0 0 0 0

Comments

Every municipality must submit this schedule to National Treasury disclosing for the 6 months ending 31 December and 30 June:
1. the total number of financial and supply chain management officials employed by the municipality and each of its municipal entities, and of those officials: 
2. how many have undertaken a competency assessment, and  
3. how many have complying performance agreements, including the attainment of competencies as a performance target.
4. Should you wish to provide additional information please include comments in the box below or forward a separate letter to the 
    National Treasury MFMA Implementation Unit, Private Bag X115, Pretoria, 0001.                                                                                                       
The schedule must be submitted no later than one month after the 6 month period end (i.e.30 January and 30 July). No extension of time will be given. This information must also be reflected in the 
municipality's Annual Report as at the end of the financial year to which the report relates. A municipal entity must submit its information to the parent municipality no later than 20 January and 20 July 
and also reflect this in its own Annual Report. 
 
To save the file press the following keys at the same time with Caps Lock off: Ctrl-Shift-S.  Save file as: Muncde_COM_ccyy_Sn.xls (e.g. GT411_COM_2008_S1.xls)
The electronic return must be emailed to lgdatabase@treasury.gov.za.

SIX MONTHLY IMPLEMENTATION REPORT: SCHEDULE
 MFMA: MUNICIPAL REGULATIONS ON MINIMUM COMPETENCY LEVELS

Six Month Period:

Municipality Name:  

DECLARATION:  The Municipal Manager/ Chief Executive Officer certifies this to be a true and accurate record of the implementation of the MFMA Municipal 
regulations on Competency Levels for officials in the municipality and/ or municipal entity for the six month period.

Date (ccyy/mm/dd):

Email:



Intern 1

Intern Particulars Employment Particulars Training: Theory Training: Practical
Name Start of the internship 

contract
Are you on minimum 
Competency Training

Is there a documented 
rotation plan?

ID Number End of the internship 
contract 

Start date of training Previous functional area

Phone Number Was the contract 
extended after the end 
of the initial contract, if 
yes until when

End date of training Date the intern moved 
from the previous to 
current functional area

Cell Number Supervisor/Mentor Unit standards passed Current functional area

Email Address Functional area Unit standards currently 
busy with 

Date the intern will 
moved from the current 
to the next functional 
area

Highest Qualification 
Achieved

Performance Reviews Unit standards 
outstanding to complete 
all the required unit 
standards

Current Supervisor

Major Subject Personal development 
plan

What other finance 
theoritical training  did 
you attend

Supervisor's name & 
designation

Portfolio of evidence Supervisor's contact 
number & email address

Date:

THE MUNICIPAL FINANCE MANAGEMENT INTERNSHIP PROGRAMME: QUARTERLY RETURN FORM

Name of the Municipality:

Local Champion/Mentor:



Intern 2

Intern Particulars Employment Particulars Training: Theory Training: Practical
Name Start of the internship 

contract
Are you on minimum 
Competency Training

Is there a documented 
rotation plan?

ID Number End of the internship 
contract 

Start date of training Previous functional area

Phone Number Was the contract 
extended after the end 
of the initial contract, if 
yes until when

End date of training Date the intern moved 
from the previous to 
current functional area

Cell Number Supervisor/Mentor Unit standards passed Current functional area
Email Address Functional area Unit standards currently 

busy with 
Date the intern will 
moved from the current 
to the next functional 
area

Highest Qualification 
Achieved

Performance Reviews Unit standards 
outstanding to complete 
all the required unit 
standards

Current Supervisor

Major Subject Personal development 
plan

What other finance 
theoritical training  did 
you attend

Supervisor's name & 
designation

Portfolio of evidence Supervisor's contact 
number & email address

Intern 3

Intern Particulars Employment Particulars Training: Theory Training: Practical
Name Start of the internship 

contract
Are you on minimum 
Competency Training

Is there a documented 
rotation plan?

ID Number End of the internship 
contract 

Start date of training Previous functional area

Phone Number Was the contract 
extended after the end 
of the initial contract, if 
yes until when

End date of training Date the intern moved 
from the previous to 
current functional area

Cell Number Supervisor/Mentor Unit standards passed Current functional area

Email Address Functional area Unit standards currently 
busy with 

Date the intern will 
moved from the current 
to the next functional 
area

Highest Qualification 
Achieved

Performance Reviews Unit standards 
outstanding to complete 
all the required unit 
standards

Current Supervisor

Major Subject Personal development 
plan

What other finance 
theoritical training  did 
you attend

Supervisor's name & 
designation

Portfolio of evidence Supervisor's contact 
number & email address



Intern 4

Intern Particulars Employment Particulars Training: Theory Training: Practical
Name Start of the internship 

contract
Are you on minimum 
Competency Training

Is there a documented 
rotation plan?

ID Number End of the internship 
contract 

Start date of training Previous functional area

Phone Number Was the contract 
extended after the end 
of the initial contract, if 
yes until when

End date of training Date the intern moved 
from the previous to 
current functional area

Cell Number Supervisor/Mentor Unit standards passed Current functional area
Email Address Functional area Unit standards currently 

busy with 
Date the intern will 
moved from the current 
to the next functional 
area

Highest Qualification 
Achieved

Performance Reviews Unit standards 
outstanding to complete 
all the required unit 
standards

Current Supervisor

Major Subject Personal development 
plan

What other finance 
theoritical training  did 
you attend

Supervisor's name & 
designation

Portfolio of evidence Supervisor's contact 
number & email address

Intern 5

Intern Particulars Employment Particulars Training: Theory Training: Practical
Name Start of the internship 

contract
Are you on minimum 
Competency Training

Is there a documented 
rotation plan?

ID Number End of the internship 
contract 

Start date of training Previous functional area

Phone Number Was the contract 
extended after the end 
of the initial contract, if 
yes until when

End date of training Date the intern moved 
from the previous to 
current functional area

Cell Number Supervisor/Mentor Unit standards passed Current functional area

Email Address Functional area Unit standards currently 
busy with 

Date the intern will 
moved from the current 
to the next functional 
area

Highest Qualification 
Achieved

Performance Reviews Unit standards 
outstanding to complete 
all the required unit 
standards

Current Supervisor

Major Subject Personal development 
plan

What other finance 
theoritical training  did 
you attend

Supervisor's name & 
designation

Portfolio of evidence Supervisor's contact 
number & email address



Name & Surname Identity Number Contact Number Appointment date as intern End of contract as intern
Was the contract extended after the 
end of the initial contract, if yes until 

when

Did the intern receive a 
certificate of 

completion? (Internship 
Programme) 

Absorbed by the municipality

Name & Surname Identity Number Contact Number Appointment date as intern End of contract as intern
Was the contract extended after the 
end of the initial contract, if yes until 

when

Did the intern receive a 
certificate of 

completion? (Internship 
Programme) 

Absorbed by the municipality

Lizaan King 8809080244086 0272013329 2013/06/01 2016/03/31 Yes till 30/09/16 No Yes

Peter Lof 8802050129080 0272013396 2013/06/01 2012/07/31 Yes till 31/05/16 No Yes

Bruce Maarman 8009035231086 0272013396 2013/10/03 2015/09/30 Yes till 30/09/15 No Yes

Marianna Owies 7505020161080 0272013342 2010/01/01 2011/12/31 No No Yes

Nicolien Tieties 8007020135080 0272013347 2010/01/01 2011/12/31 No No Yes

Shirley Waenström 8307080185086 0272013492 2011/07/04 2012/06/30 No No Yes

Interns graduated from the programme: 2015-2017

Interns graduated from the programme
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