	PSMB/SP/SLDN/1/08
	MyCoID

	EMPLOYER CODE NO.

	               
	
	


SPONSORING EMPLOYER APPLICATION FORM

APPRENTICESHIP SCHEME FOR NATIONAL DUAL TRAINING SYSTEM

PEMBANGUNAN SUMBER MANUSIA BERHAD

One copy of application form is required for each programme 

Kindly submit the application one week prior commencement of the training.  Please be reminded that the application will be rejected if received on or after the commencement date of the training.

	

	
	CHECKLIST
	

	

	1. Fill completely Form PSMB/SP/SLDN/1/08.

2. A copy of training fee quotation from the approved training provider by Department of Skill   

    Development  (JPK)  if relevant.




                                          PART I-GENERAL INFORMATION

	1.       Registered Name and Address :    


	Tel    :

Fax  :

Contact person :

E-mail :

No. of Employees :



                                   PART II-ITEMS OF TRAINING PROGRAMME

	2.   Programme Title :



	3.    No. of Approval from Department of Skill Development (JPK) :



	4.   Date of Training Commencement:
	5.    Date of Training Ended: 

	      Day            Month                 Year


	       Day            Month                 Year

	6.    Registered Name and address of Training 

       Provider :

       (if relevant) 

      Registration No :
     (if registered with PSMB)


	Tel    :

Fax  :

Contact person :

E-mail :



	7.    Training Venue :

a. Off-The-Job  :

b. On-The-Job    :


	8.  Apprentice Information

     (Please use a separate sheet, if the space provided is insufficient and attach together a photocopy of Identitiy Card)



	
	NO.
	NAME
	I/C NO.
	ACADEMIC/SKILLS QUALIFICATION
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                     PART III-TRAINING COST ESTIMATION 

	
	TRAINING COST
	TOTAL

	9.
	Registration & Issuance of Malaysia Skill Certificate 
	

	
	(RM _______ Per Apprentice  x _______ No.  of Apprentices)
	RM__________

	
	
	

	10.
	Training Fees
	

	
	a)   Module 1 - RM ______ Per Apprentice x ______ No. of  Apprentices)
	

	
	      date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	

	
	b)   Module 2 - RM ______ Per Apprentice x ______ No. of  Apprentices)
	

	
	      date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	

	
	c)   Module 3 - RM ______ Per Apprentice x ______ No. of  Apprentices)
	

	
	      date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	

	
	d)   Module 4 - RM ______ Per Apprentice x ______ No. of  Apprentices)
	

	
	      date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	RM__________

	
	
	

	11.
	Monthly Allowance for the Period of : ________   until  ________
	

	
	(Allowance x  No. of Apprentice x Duration of Claim)

	

	
	a)   RM _____________ x ________ x ________ Month 
	

	
	      Date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	

	
	b)   RM _____________ x ________ x ________ Month 
	

	
	      Date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	

	
	c)   RM _____________ x ________ x ________ Month 
	

	
	      Date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	

	
	d)   RM _____________ x ________ x ________ Month 
	

	
	      Date : ( _____ / _____ / _____ until _____ / _____ / _____ )
	RM__________

	
	
	

	12.
	Group Insurance
	

	
	Period of Insurance Coverage: __________ Month                                                         
	RM__________

	
	
	

	
	TOTAL COST OF TRAINING                          
	RM__________


                                                   PART IV-DECLARATION

	I/We declare that all information provided pertaining to this application as attached are true and correct.  I/We understand that if I/We obtain the training grant by false or misleading, I/We may be prosecuted under section 41 Pembangunan Sumber Manusia Berhad Act 2001 (Act 612) and in addition, Pembangunan Sumber Manusia Berhad may at its discreation, withdraw this grant approval  and recover immediately from us any amount of the grant that may have been disburse to me/us. 




SIGNATURE     
:
______________________________




NAME AND STAMP
:
______________________________

                                    OF DESIGNATION                Chairman/Managing Director/General Manager/

                                                                                   Company Secretary/Sole Proprietor/

                                                                                   Partners/Accountant/ Officer In Charge 

                                                (Please state the designation) +
                                    DATE

            :
______________________________




                                    +   Delete which ever is not relevant.
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