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A R R A N G E M E N T  O F  R E G U L A T I O N S  
R E G U L A T I O N S

1. C i t a t io n
2 . I n te r p r e ta t io n
B. Q u e s t io n n a ir e s  to  b e  a n s w e r e d  b y  e m p lo y e r s
4. O f f e n c e  

S C H E D U L E
I N  E X E R C I S E  o f  th e  p o w e r s  c o n fe r r e d  o n  th e  M in is t e r  o f  F in a n c e  a n d  

D e v e lo p m e n t  P l a n n i n g  b y  s e c t io n  15 o f  th e  S t a t i s t ic s  A c t ,  th e  f o l l o w i n g  R e g u la t io n s  
a r e  h e r e b y  m a d e  —

1. T h e s e  R e g u la t io n s  m a y  b e  c i t e d  a s  th e  S t a t i s t ic s  ( T r a i n i n g  N e e d s  
a n d  C o n d i t io n s  o f  W o r k )  R e g u la t io n s ,  1 98 4 .

2 .  I n  th e s e  R e g u la t io n s  ‘' e m p lo y e r ” m e a n s  a n y  p e r s o n  w h o  e m p lo y s  
a n y  o t h e r  p e r s o n  in  a n y  u n d e r t a k in g  in  te r m s  o f  s e c t io n  2  o f  th e  
S t a t is t ic s  A c t.

C i l ^ l i o n

I n t e r ­
p r e ta t io n

Q u e s t io n ­
n a ir e  t o  be 
a n s w e re d  b y  
e m p lo y e rs

3 . A n y  e m p lo y e r  o n  w h o m  is  s e r v e d  b y  th e  G o v e r n m e n t  S t a t i s t i c ia n  a  
q u e s t io n n a ir e  in  th e  fo r m  in  th e  S c h e d u le  t o g e t h e r  w i t h  a n  e n v e lo p e  
a d d r e s se d  to  th e  G o v e r n m e n t  S t a t i s t ic ia n ,  P r iv a te  B a g  0 0 2 4 ,  G a b o r o n e  
a n d  m a r k e d  “ S t a t i s t i s t i c s ” a n d  “ O n  B o t s w a n a  G o v e r n m e n t  S e r v ic e ” 
s h a l l  c o m p le t e  s u c h  q u e s t io n n a ir e  w i t h i n  3 0  d a y s  o f  r e c e iv in g  i t  a n d  
r e tu r n  it  b y  p o s t  in  s u c h  e n v e lo p e  to  th e  G o v e r n m e n t  S t a t i s t ic ia n  a t  th e  
s a id  a d d r ess:

P r o v id e d  th a t  a n y  p e r s o n  w h o  i s  u n a b le  fo r  a n y  r e a s o n  to  c o m p le t e  
th e  q u e s t io n n a ir e  s h a l l  f u r n is h  v e r b a l ly  th e  p a r t ic u la r s  a n d  in f o r m a t io n  
s o u g h t  in  s u c h  q u e s t io n n a ir e  w h e n  r e q u ir e d  s o  to  d o  b y  a n  a u t h o r iz e d  
o f f ic e r .

4. A n y  e m p lo y e r ,  n o t  b e in g  a  p e r s o n  u n a b le  to  c o m p le t e  th e  Offence 
q u e s t io n n a ir e  re fe rre d  to  in  r e g u la t io n  3 , w h o  a fte r  s u c h  a  q u e s t io n n a ir e  
to g e t h e r  w i t h  th e  p r e s c r ib e d  e n v e lo p e  h a s  b e e n  se r v e d  u p o n  h im  b y  th e  
G o v e r n m e n t  S t a t i s t i c ia n  f a i l s  to  r e tu r n  th e  q u e s t io n n a ir e  to  th e  
G o v e r n m e n t  S t a t i s t i c ia n  in  th e  m a n n e r  a n d  w i t h i n  th e  t im e  p r e sc r ib e d
b y th e  s a id  r e g u la t io n  s h a l l  b e  g u i l t y  o f  a n  o f f e n c e  a n d  l i a b le  to  a  f in e  o f  
P 5 0  a n d ,  in  th e  c a s e  o f  c o n t i n u i n g  f a i lu r e ,  to  a f in e  o f  P 2  fo r  e v e r y  d a y  
d u r in g  w h ic h  s u c h  fa i lu r e  c o n t in u e s .



SCHEDULE
STATISTICS ACT 1967 

(Cap. 17:01)
STATISTICS (TRAINING NEEDS AND CONDITIONS OF WORK) REGULATIONS 1984

(Regulation 3)

Central Statistics Office 
Private Bag 0024 
Gaborone BOTSWANA 
Telephone: Gaborone 2521

SURVEY OF TRAINING NEEDS AND CONDITIONS OF WORK
You should complete both Part A (below) and Part B (overleaf) in respect of your business as a whole, and also Part C 

(attached) in respect of selected employees The selected employees are named at the top of each column in Part C. The 
employee should not complete Part C; however you may wish to check your answers to Questions 8, 9 and 14 with the 
employee. Please return the completed forms in the enclosed reply-paid envelope before 30 April 1984.
PART A DETAILS ABOUT THE BUSINESS OfficeUse
I Please amend the name or postal address shown above if these are incorrect.
2. What is the main activity carried out by this business in Botswana?
3 As a t th e  e n d  o f  F e b ru a ry  1984, h o w  m a n y  p e o p le  w e re  e m p lo y e d  b y Working proprietors and unpaid family workers: 2

Paid employees —
(Include employment at all locations of the business in Botswana.) (a) Earning P150 or less per month: ............................ 3

(b) Earning P151 to P300 per month: ............................ 4
(c) Earning P30I o r  more per month: ............................ 5

Total paid employees: 6

PLEASE COMPLETE PART B (VACANCIES) ON THE REVERSE OF THIS PAGE



PART B: DETAILS ABOUT UNFILLED VACANCIES AS AT END FEBRUARY 1984
NOTE: Vacancies are positions for which you are actively recruiting, advertising or otherwise attempting to fill — or would 

do so if you believed that suitable applicants were available. Exclude vacancies which you are not able to fill due to 
lack of finance or lack of business.Only unfilled vacancies should be shown. Exclude positions which are already filled, whether filled by expatriates
or Batswana.

5. At the end of February 1984, how many unfilled vacancies did you have in your business? 
(Include vacancies at all locations of your business in Botswana.)

Total number of unfilled vacancies

6. For each vacancy, show the occupation, level of academic qualification required, other skills required and years relevant
experience required. For each vacancy with the same occupation and selection criteria, show the total number of such E rw — I' ~~~ ■
vacancies in Column 5. The total of numbers shown in Column 5 should equal the answer shown in Question 5 above. 8

(1) Occupation (2) Academic qualification 
required

(3) Other skills required (4 )  Y e a rs  o f  
e x p e r ie n c e  r e q ’ d

(5) Number of 
such vacancies

/ / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / IlflllllllllllllllllllllllU
OfficeUse 1 1 9

..............ye a rs

inuiiiiiiiiiiii( / / / / / / / / / / / / / / / / / / / / /

uiiniiiiuiniiniiiiiiiiiiiiiiinimiiiniiillllllllllllllllllllllllllll
O f f ic e

U s e I 1 1 9
............. ye a rs

/ / / / / / / / / / / / / / / / / ' / / / / / / / / / / / / / / / / / / / / /

linillllllllllliilliillllllllllllWlllilllliUlumnminmmmiiL
O f f ic e

U s e _ 1 1 1 9
............. ye a rs

/ / / / / / / / / / / / / / / / / ;

lllllillilllllllllllllillllllfllllllUIIIIIIIIlllfllllllllllllllllllllllllll
O f f ic e

U s e 1 1 1 ■ 1
I

..........years 1
luiiiitiiiiiuiiintiiiiiiiiiiiiimii

miiiiiiiiifimiiiiiiiiiiiiiiiiimiiiiiiiiniiiiiiiiniiiiiiiiiiiiiiiiiii
O f f ic e

U se 1 9
..............y e a rs  |

iiiiiiwiiiiiiihjiniiiiiijiiiiiiiiii

IIIIIIIIHIIIIIIIIIIIIIIII OfficeUse ----1---- 1---- 9 .............. y e a rs  |
iiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiii

If insufficient space, attach a separate sheet. Please complete Part C — one column on both sides of paper for each selected 
employee.
Name of person completing this form: ..................................................................  Date:............................................................



SURVEY OF TRAINING NEEDS AND CONDITIONS OF WORK -  PART C (Details about selected employees) Business No:
1 N a m e  of selected employee

2it Was ihis prison a paid employee in void business 
asai die end ofofFebiuaiy 1984?

2b. II NO, please explain, (eg. prison not known, 
employee who left beloie end Febiuary 1984) II i he 
pei son was noi an employee ai end Febi uary. lease 
ihe rest ol ihe column blank

0z>

Yes/No 1 - - Yes/ No 1 Yes/ No 1---

3 Al end Febi uai y 1984. ii'/ieredid ihis prison mainly 
woik foi you? (Town oi \illage Dismci) r 1 J ________ r

4 S e x Male Female Male Female Male/ Female Male Female

5 .4ge Iasi biiihday (completed years)

6. B o t s w a n a  citizen? Yes No Yes 'No Yes/ No Yes No

7a J o b  t i t l e  of position held al end February 1984 

7b. M jjoi dunes and functions ol this position

1 . . 1 . . _ I___1___1___ . ,
8 H i g h e s t  a c a d e m i c  q u a l i f i c a t i o n s

(Slate highest Siandaid oi Fotm passed ot Inghest 
diploma obtained State "NIL" if no schooling ) . i.

9 Whai o t h e r  c e r t i f i c a t e s televant to his job has ihe 
person got? (e g typing, motor vehicle mechanic 
City and Guilds, driving licence )

1 , 1 1
10 H o w  l o n g  a g o  was the most recent qualification 

obtained- (Tick one box lot each peison)
Less than 1 year L J  
1 to under 5 years Q
5 to under 10 years J 1  j---
10 or more years ^

Less ihan 1 year U  
1 to undei 5 years O  
5 to under 10 years ^  -  
10 or more years f~~)

Less than 1 year L?
1 to under 5 years
5 to under 10 years /j «- —  
10 or more years E J

Less than I year E J  
1 to under 5 years E J
5 to under 10 years £ ]  i----
10 or more years E J

1 la In your opinion, do you think that the employee 
requires m o r e  s t u d y  o r  t r a i n i n g  towards a certificate? 

lib. If more certifiable training is recommended, whai 
sort of naimng is required?

Yes- No

12. Is the person available lo be trained if a suitable 
course were found?

Yes- No Yes' No Yes/No Yes- No

A  I t e m a t w e s
13a Would the duties of ihe position be better carried 

out by someone else with different certificates? 
13b If YES, what sort of certificates would ihisothei 

person have?

Yes/ No

W o r k  e x p e r ie n c e
14 How many years relevant work experience does 

youi employee have for this job?

None L J  
Some but under 1 year L J  
] to under 2 years t J J  
2 to undet 5 years E J
5 to under 10 years r---
10 years or more |

None E  
Some but under 1 year C .
1 to under 2 years £_
2 to under 5 years E  
5 to under 10 years r 
10 years or mote

r

C

None U  
Some but undei 1 year Q
1 to undei 2 years Q
2 to under 5 years £ J
5 io under 10 years i —  
10 years oi more f~ j

None E J  
Some but undei 1 yeai E J
1 io undei 2 years f~~ f
2 io undei 5 years
5 io undei 10 years T~ 1 i— —  
10 yeais oi moie W

* **PLEASE CONTINUE DETAILS FOR EACH EMPLOYEE ON THE REVERSE OF THIS PAGE *****



PART C — loniinued (Pleased lepeai names ai top of each column)

Undei I yeai ---- T T
1 Co under 2 years £7
2 lo undei 5 years n
5 io undei 10 years o
10 years oi more 7̂ 7

Under I year O
1 io undei 2 years /"7
2 io under 5 years £jl 
5 to under 10 years 
10 years or more

15. For how many years has ihe person been employed
by you?

Undei I yeai
1 io undei 2 years
2 io undei 5 yeais 
5 io undei 10 years 
10 years oi more ft

Under I year
1 to under 2 years
2 io under 5 yeais 
5 io under 10 yeais 
10 years oi moie H

I Page S a la r y
16a Ai ihe Iasi pay-day in February 196-1, how much 

was ihe peison paid? (Show gioss pay only —  
before tax oi any othei deductions and excluding 
pay men is in kind. Show whole pula only. Do noi 
show thebe ]

16b. Whai pei iod did this pay coiei?

Normal gross pay: p

Overtime (if any): p .

Special adjustments this pay p

Normal gross pay P

Overtime (if any): P

Special adjustments this pay P .

Normal gross pay: P .

Overtime (if any): P

Special adjustments this pay P

Normal gross pay: P .

Overtime (if any): P .

Special adjustments this pay:P

T O T A L  GROSS PAY P . T O T A L  GROSS PAY P. T O T A L  GROSS PAY: P . T O T A L  GROSS PAY P.

One week [ J  
One momh [ j  
Oihei (specify) .

One week C J  
One month 
Othei (specify) .

One w e e k  £ 7
One momh £7 
Othei (specify) .

One week L i  
One mo mh ( j  
Other (specify) ..

H o u r s  w o r k e d
17. How many hours does the pei son ordinarily work 

(without ovenime) each week? (i.e. what are ihe 
siandaid ordinary lime hours for this job?)

. hours per week . hours per week . houis per week . hours per week

18 If ovei lime paymenisaie lecorded in I6aabovefoi 
this pei son. how many overtime hours are covered 
by these ovetnme payments? . overtime hours . overtime hours . overtime hours . overtime hours

P a y m e n t  s - m - f u n d  
19 Do you piovide the 

e m p lo y e e  w i t h  a n y  o f  
these items f r e e oi ai (f " 
t h a n  m a r k e t  p r ic e s ?

H ousing
Fui niiure

a
a

Tick if YES

a
a

Tick if YES
a
a

Tick if YES
a
a

Food
Clothing

a
a

a
D

a
a

a
a

Carol other transport 
Education for family 
of employee

a

a
a

a
a
a

a
a

Any other item

C a s h  b o n u s e s
20a. Do you provide the employee with any pei iodic 

(e g. annual) cash bonus5

20b. If YES, how much iota! cash bonus did the 
employee get during 1983?

Yes/ No 

Pula ....

Yes/No 

Pula ....

Yes/ No 

Pula ....

Yes/No 

Pula ....

O t h e r  w o r k  c o n d i t i o n s
21. Excluding public holidays, how many working 

days each yeai is ihe employee given for
(а) paid annual vacation lecieation leave (Foi 

expairiaies. include non-local leave.)

(б) paid sick leave (full pay)

. days per year 

. days per yeai

. days per year 

. days per year

. days per year 

. days pei year

T H A N K  YO U FOR Y O U R  CO-OPERATION N A M E  OF PERSON COMP LE TI NG THIS FO RM 

M A D E  this 10th day of April, 1984

.DATE ,

. days per year 

. days per year

PS. MMUSI.
Minister o f  F i n a n c e  a n d  D e v e l o p m e n t Planning.


