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REFINERS

C(PTY) LTD




BLACK ECONOMIC EMPOWERMENT ASSESSMENT

DATE _____________________

1.
OWNERSHIP

Ownership of (company) _______________________________ as at __________________ is as follows:

	
	NAME
	ID
	RACE
	NATIONALITY
	SHARE-

HOLDING

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	



BEE Shareholding _______%


Planned changes to shareholding by _________________ (date) are as follows:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

2.
MANAGEMENT


Management / Supervisory positions held by :


(Please attach organogram)

	
	NAME and ID NUMBER
	RACE and

GENDER
	NATIONALITY
	POSITION
	QUALIFICATION

	1
	_ _ _ _ _ _ _ _ _ _ _ _ 


	_ _ _ _ _ 
	
	
	

	2
	_ _ _ _ _ _ _ _ _ _ _ _


	_ _ _ _ _
	
	
	

	3
	_ _ _ _ _ _ _ _ _ _ _ _


	_ _ _ _ _
	
	
	

	4
	_ _ _ _ _ _ _ _ _ _ _ _


	_ _ _ _ _
	
	
	

	5
	_ _ _ _ _ _ _ _ _ _ _ _


	_ _ _ _ _
	
	
	

	6
	_ _ _ _ _ _ _ _ _ _ _ _


	_ _ _ _ _
	
	
	

	7
	_ _ _ _ _ _ _ _ _ _ _ _


	_ _ _ _ _
	
	
	



BEE Management _______%


Planned changes to management / supervisory positions by _________________ (date) are as follows:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

3.
SKILLS TRANSFER


Current skills transfer programs in place are :


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

4.
BLACK SUPPLIER PROCUREMENT


The following BEE companies / persons are suppliers:
	
	NAME
	REGISTRATION


	BEE

SHAREHOLDING
	% OF TOTAL

PROCUREMENT

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	



BEE Procurement _______%


Planned changes to increase BEE Procurement by _________________ (date) are as follows:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

5.
WOMEN 


Women employees are as follows:

	WOMEN
	POSITION / LEVEL



	No.
	

	No.
	

	No.
	



Total number of women in manager / supervisory positions __________________________


Total women employed ___________                 


Planned changes to increase number of women employees by _______________ (date) are as follows:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

6.
DISABLED

Disabled employees are as follows:

	DISABLED
	POSITION / LEVEL


	ACTUAL DISABILITY

	No.
	
	

	No.
	
	

	No.
	
	



Total number of disabled persons in manager / supervisory positions __________________

Total disabled employed ___________        

Total employees ___________


Planned changes to increase number of disabled employees by _______________ (date) are as follows:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

7.
EQUITY PLAN


Attach copy of equity plan including number of PDI’s employed at each level and proposed changes with dates.

8.
OTHER BEE INITIATIVES


_________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

9.
AUDITED RESULTS


Attach copies of last three years’ audited results.

Certified that the above information is true and correct.

_____________________
____________________________
__________________

NAME



POSITION



DATE

