
   

 

 
 

 

 
 

 
APPLICATION 

 
RE-ADVERTISEMENT -  ESTABLISHMENT OF A PANEL OF SKILLS 
DEVELOPMENT PROVIDERS FOR A PERIOD OF 36 MONTHS 
TENDER NO: 8/2/31/2025-2026C  
 

 

SKILLS DEVELOPMENT PROVIDER: 

 
TEL NUMBER:  

 

CLOSING DATE: MONDAY, 15 DECEMBER 2025 

 

 
CLOSING TIME: 11:00 am 

 
 
PREPARED BY: 
 
AMATHOLE DISTRICT MUNICIPALITY 
CORPORATE SERVICES 
15 Rees Street,  
Quigney, EAST LONDON 
Tel: [043] 783 2409 (Direct Line) 

Website: www.amathole.gov.za 

AMATHOLE DISTRICT MUNICIPALITY 

http://www.amathole.gov.za/
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AMATHOLE DISTRICT MUNICIPALITY 
 

TERMS OF REFERENCE 
 

It is the intention of the Amathole District Municipality (ADM) to enter into a formal 
contract with Skills Development Providers that will carry out the services described 
hereunder. These Terms of Reference and the service providers’ proposals will form the 
basis of the contract. 

 

 
SECTION 1: DETAILS 

 

  
Province  :  Eastern Cape 
Municipality  :  Amathole District Municipality 
Project Name  :  c 
Project Number : 8/2/31/2025-2026C 
Project Manager :  N Mpontshane 
 

 
SECTION 2: SUMMARY OF BRIEF 

 

 
Proposals are requested from service providers who have experience and qualify to 
undertake training programmes needed by Amathole District Municipality, to be on the 
Panel of Skills Development Providers for a period of 36 months. 
 
 

 
SECTION 3: PROJECT PURPOSE / OBJECTIVES 

 

 
The intention of sourcing a Panel of Skills Development Providers to ensure that there 
is a list of Providers who possesses the relevant qualifications or unit standards 
mentioned in Section 5, and are readily available to select from, when ADM is in a 
process of building the capacity of its employees. 
 
 
 
 
 
 
 
 
 
 



 3 

 

 
SECTION 4: SKILLS DEVELOPMENT PROGRAMMES OUTLINE 

 
` 

Description of a skills 
development 
intervention 

Qualification 
identification 
number /  
Unit Standard 
number  

Type of the 
intervention 

 NQF 
Level 

Bidder to 
indicate 
which skills 
development 
intervention 
they are 
applying for 
to be on the 
panel 

Occupational Certificate: 
Water Process Controller 

102255 Occupational 
Certificate 

3  

National Certificate: 
Electrical Engineering 

72051 National 
Certificate: 
Electrical 
Engineering 

3  

Occupational Certificate: 
Water Reticulation 
Practitioner 

102581  Occupational 
Certificate 

4  

Occupational Certificate: 
Plumber 

91782 Occupational 
Certificate 

4  

Occupational Certificate: 
Industrial Water plan 
operator 

102758 Occupational 
Certificate 

4  

Occupational Certificate: 
Water Infrastructure 
Manager 

104623 Occupational 
Certificate 

8  

Occupational Certificate: 
Electrician 

91761 Occupational 
Certificate 

4  

National Certificate: 
Water & Wastewater 
Treatment 

58951 National 
Certificate  

2  

National Certificate 
Water & Wastewater 
Process Controller 

60190 National 
Certificate  

3  

Occupational Certificate: 
Project Manager 

101869 Occupational 
Certificate 
Manager 

  

Certificate in Municipal 
Finance Management 

48965  National 
Certificate 

6  

Further education and 
Training Certificate: 

58782 National 
Certificate 

4  
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Plumbing (Recognition 
of Prior Learning (RPL) 

Occupational Certificate: 
Millwright  

97585 Occupational 
Certificate 

4  

Occupational Certificate: 
Water Infrastructure 
Manager 

104623 Occupational 
Certificate 

8  

Further Education and 
Training Certificate: 
Water and Wastewater 
Treatment Process 
Control Supervision  

61709 Further Education 
and Training 
Certificate 

4  

Post Graduate Diploma 
in Monitoring and 
Evaluation 

122168 Post Graduate 
Diploma 

8  

 
SKILLS PROGRAMMES (SP) 
 

Description of a skills 
development 
intervention 

Skills 
Programme 
number/Unit 
Standard 
number  

Type of the 
intervention 

 NQF 
Level 

Bidder to 
indicate 
which skills 
development 
intervention 
they are 
applying for 
to be on the 
panel 

SP-Assistant Handy Person SP-210501 Skills 
Programme 

3  

 SP-Plumbing Hand SP-210403 Skills 
Programme 

3  

- Supervise work unit 

to achieve work unit 

objectives 

(individuals and 

teams)  

- Supervise a project 

team of a 

developmental 

project to deliver 

project objectives 

10981 
 
 
 
 
 
 
10146 
 
 
 
 
 
11473 

 
 
 
 
Skills 
Programme 

4 
 
 
 
 
 
 
5 
 
 
 
 
 
4 
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- Manage individual 

and team 

performance  

- Manage the 

finances of a unit 

- Interpret basic 

financial 

statements  

- Manage Expenditure 

against a budget 

252040 
 
 
117156 
 
 
 
242810 

Skills 
Programme 

5  

Basic End User Computing SP-240201 Skills 
Programme 

  

- Apply occupational 

health, safety and 

environmental 

principles  

- Demonstrate 

understanding of 

occupational health 

and safety 

legislation in the 

workplace 

- Apply occupational 

health, safety and 

environmental 

principles  

113852 
 
 
 
 
 
244288 
 
 
 
 
 
 
 
113852 

 
 
 
 
 
Skills 
Programme 

3 
 
 
 
 
 
5 
 
 
 
 
 
 
 
3 
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- Apply professional 

values and ethics in 

the operational 

environment 

- Apply knowledge of 

ethical principles, 

standards and 

professional conduct 

in public sector 

management and 

administration 

- Identify personal 

values and ethics in 

the workplace  

- Apply the principles 

of ethics in a 

municipal 

environment 

- Evaluate a specified 

code of ethics 

and/or code of 

conduct  

335800 
 
 
 
 
 
119342 
 
 
 
 
 
 
 
 
 
 
 
12537 
 
 
 
116343 
 
 
 
 
116484 

 
 
 
 
Skills 
Programme 

 5 
 
 
 
 
 
5 
 
 
 
 
 
 
 
 
 
 
 
4 
 
 
 
6 
 
 
 
 
5 
 
 

 
TARGET AUDIENCE 
 
ADM employees nominated from different departments including Satellite Offices. 
 

 
SECTION 5: RESPONSIBILITIES 

 

 
• The Skills Development Provider will be responsible for making own travel 

arrangements, accommodation and meals during the training. 
• The municipality will be responsible for arranging a training venue. 
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SECTION 6: DOCUMENTATION 

 

 
• Any related information available at Amathole District Municipality (ADM) will 

be provided to the successful service providers. 
• Ownership of information collected by the Skills Development Providers paid 

for by ADM shall vest with ADM.  
 

 
SECTION 7: SPECIAL CONDITIONS OF BID 

 
 

The Service Providers must meet the following requirements: 
 

• The Skills Development Providers must provide proof of valid accreditation for 

qualifications/unit standard/s selected in Section 4.  
 

Failure to attach necessary proof mentioned above, will result in your bid 
being disqualified. 
 

 
SECTION 8: SPECIAL CONDITIONS OF THE CONTRACT 

 

 
The Service Providers must meet the following requirements: 
 

1. The duration of the panel is for a period of three (3) years. 
2. ADM will draw down from the panel as and when the need arises. 
3. ADM reserves the right to procure its requirements outside the contract.  
4. When drawing down from the panel, a detailed terms of reference being project 

specific will be done. 
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MBD 4 
 

DECLARATION OF INTEREST 
 
1. No bid will be accepted from persons in the service of the state¹. 
 
2. Any person, having a kinship with persons in the service of the state, including a blood 

relationship, may make an offer or offers in terms of this invitation to bid.  In view of possible 
allegations of favouritism, should the resulting bid, or part thereof, be awarded to persons 
connected with or related to persons in service of the state, it is required that the bidder or 
their authorised representative declare their position in relation to the 
evaluating/adjudicating authority.  

 
3 In order to give effect to the above, the following questionnaire must be completed and 
submitted with the bid. 

 
3.1  Full Name of bidder or his or her 

representative:……………………………………………..  
 

3.2  Identity Number: 
………………………………………………………………………………….  

 
 3.3  Position occupied in the Company (director, trustee, 
hareholder²):………………………..  
 

3.4  Company Registration Number: 
……………………………………………………………….  

 
3.5  Tax Reference 

Number:…………………………………………………………………………  
 

3.6  VAT Registration Number:   
……………………………………………………………………  
 

3.7  The names of all directors / trustees / shareholders members, their individual identity  
numbers and state employee numbers must be indicated in paragraph 4 below. 

 
3.8   Are you presently in the service of the state?                                                     YES / 

NO 
 

3.8.1  If yes, furnish particulars. 
….…………………………………………………………… 

 
…………………………………………………………………………………………

….. 
 
¹MSCM Regulations: “in the service of the state” means to be – 

(a) a member of – 
(i) any municipal council; 
(ii) any provincial legislature; or 
(iii) the national Assembly or the national Council of provinces; 
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(b) a member of the board of directors of any municipal entity; 
(c) an official of any municipality or municipal entity; 
(d) an employee of any national or provincial department, national or provincial public entity or 

constitutional institution within the meaning of the Public Finance Management Act, 1999 
(Act No.1 of 1999); 

(e) a member of the accounting authority of any national or provincial public entity; or 
(f) an employee of Parliament or a provincial legislature. 

 
² Shareholder” means a person who owns shares in the company and is actively involved in the 
management of the company or business and exercises control over the company. 

 
 
 
3.9     Have you been in the service of the state for the past twelve months? ………YES / 

NO 
 
 3.9.1  If yes, furnish 
particulars.………………………...……………………………………..  
 
               
…………………………………………………………………………………………….  
 

3.10   Do you have any relationship (family, friend, other) with persons  
 in the service of the state and who may be involved with  
 the evaluation and or adjudication of this bid? …………………………………  YES / 

NO 
 

   3.10.1  If yes, furnish particulars. 
 ……………………………………………………………………………… 
  ……………………………………………………………………………… 
 

 
3.11    Are you, aware of any relationship (family, friend, other) between  
 any other bidder and any persons in the service of the state who  
 may be involved with the evaluation and or adjudication of this bid?                YES / 

NO  
 

3.11.1  If yes, furnish particulars 
………………………………………………………………………………… 
……………………………….……............................................................  

 
3.12   Are any of the company’s directors, trustees, managers,  

principle shareholders or stakeholders in service of the state?                         YES / 
NO 

 
  3.12.1  If yes, furnish particulars. 
  ………………………………………………………………………………. 
  ………………………………………………………………………………. 
 

3.13   Are any spouse, child or parent of the company’s directors 
          trustees, managers, principle shareholders or stakeholders  

in service of the state?                                                                                        YES / 
NO 
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  3.13.1  If yes, furnish particulars. 

………………………………………………………………………………. 
………………………………………………………………………………. 

 
3.14   Do you or any of the directors, trustees, managers,  

principle shareholders, or stakeholders of this company 
have any interest in any other related companies or  
business whether or not they are bidding for this contract.                               YES / 

NO 
 

3.14.1  If yes, furnish particulars: 
…………………………………………………………………………….. 
…………………………………………………………………………….. 

 

4. Full details of directors / trustees / members / shareholders. 

 

Full Name Identity Number State Employee 
Number 

 

   
 

   
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 

 
 …………………………………..                           …………………………………….. 

                  Signature                                                                    Date 
 
 
 

 ………………………………….                         ……………………………………… 
                 Capacity                                                               Name of Bidder 
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CERTIFICATE OF INDEPENDENT BID DETERMINATION  
 
I, the undersigned, in submitting the accompanying bid:  
________________________________________________________________________  

(Bid Number and Description)  
in response to the invitation for the bid made by:  
______________________________________________________________________________  

(Name of Municipality / Municipal Entity)  
do hereby make the following statements that I certify to be true and complete in every 
respect:  
I certify, on behalf of:_______________________________________________________that:  
(Name of Bidder)  
1. I have read and I understand the contents of this Certificate;  

2. I understand that the accompanying bid will be disqualified if this Certificate is found not to be 
true and complete in every respect;  

3. I am authorized by the bidder to sign this Certificate, and to submit the accompanying bid, on 
behalf of the bidder;  

4. Each person whose signature appears on the accompanying bid has been authorized by the 
bidder to determine the terms of, and to sign, the bid, on behalf of the bidder;  

5. For the purposes of this Certificate and the accompanying bid, I understand that the word 
“competitor” shall include any individual or organization, other than the bidder, whether or not 
affiliated with the bidder, who:  
 
(a) has been requested to submit a bid in response to this bid invitation;  
(b) could potentially submit a bid in response to this bid invitation, based on their qualifications, 
abilities or experience; and  
(c) provides the same goods and services as the bidder and/or is in the same line of business 
as the bidder  
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NATIONAL TREASURY: CENTRAL SUPPLIER DATABASE 

Proof of registration on the National Treasury Central Supplier Database to be attached here (alternatively 
the tenderer to provide MAAA number). 
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COMPANY OWNERSHIP 

 

 

All information must be filled in the spaces provided and a copy of the company’s CK Certificate 
to be attached to this page.   

 

NAME IDENTITY NUMBER % OWNED 

   

   

   

   

   

   

   

   

   

 
 TOTAL % BLACK WOMEN OWNERSHIP: _____________ 
  
TOTAL % BLACK YOUTH OWNERSHIP:  _____________ 
 
TOTAL % PEOPLE WITH DISABILITIES  _____________ 
 
TOTAL % FOR MILITARY VETERANS: _____________ 
 


