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 CLAIM FORM FOR SPONSORING EMPLOYER  

APPRENTICESHIP SCHEME FOR NATIONAL DUAL TRAINING SYSTEM

PEMBANGUNAN SUMBER MANUSIA BERHAD

PART I – DETAILS OF SPONSORING  COMPANY

	1. Registered name and address of company :  


	Tel    :

Fax  :

Contact Person :

E-mail :


PART II – DETAILS OF PROGRAMME

	2.
	ProgrammeTitle :



	3.
	Date of Training  : Commenced_____ / _____ / _____  Ended  _____ / _____ / _____

      

	4.
	Department of Skill Development  (JPK) Approval Number :



	5.
	PSMB  Approval Number :




PART  III – APPRENTICES  NAME  LIST

	6.


	Apprentices name list :

(Please attach a separate list if necessary.  Those apprentices who have IC with middle digit numbers “60” and above  are required to attach a photostate copy of their ic)



	
	No
	Name
	NRIC No.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total :
	
	


PART  III – DETAILS OF CLAIM

	
	TRAINING COST
	TOTAL

	7.
	Registration  and  Issuance of  Malaysia Skill Certificate 
	

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

	
	
	

	8.
	Training Fees
	

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

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	

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

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	

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

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	

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

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	RM__________

	
	
	

	9.
	Duration of Monthly Allowance: ________   to________
	

	
	(Allowance x  No. of apprentice x Claim duration)

	

	
	a)   RM _____________ x ________ x ________ Month 
	

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	

	
	b)   RM _____________ x ________ x ________ Month
	

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	

	
	c)   RM _____________ x ________ x ________ Month
	

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	

	
	d)   RM _____________ x ________ x ________ Month
	

	
	      Date : ( _____ / _____ / _____ to _____ / _____ / _____ )
	RM__________

	
	
	

	10.
	Group Insurance
	

	
	Period of insurance coverage
: __________ Month                                                          
	RM__________

	
	TOTAL OF TRAINING COST                          
	RM__________


PART V - CERTIFICATION

	11.

12.

*

**
	I/We * certify that the information provided pertaining to this claim is true and correct and the expenses claimed have been paid by us and that apart from this claim, no other claims have been made for these expenses. All relevant documents pertaining to this claim are with us and can be inspected by the Secretariat of pembangunan Sumber Manusia Berhad. 

I/We declare that the terms and conditions for the grant awarded have been complied by us.

SIGNATURE
: _________________________
DATE
: __________________________

NAME 

: _________________________ 

(Chairman/Managing Director/General Manager/Company Secretary/

Sole Proprietor/Partner/Accountant/ Officer In Charge (State designation) **

STAMP OF DESIGNATION
:

You are reminded that you will be prosecuted under  Section 41 of Pembangunan Sumber Manusia Berhad, Act 2001 (Act 612) and Pembangunan Sumber Manusia Berhad may, at its discretion , withdraw the grant and recover immediately any amount of the grant that may have been disbursed, if you give false or misleading statements or use any document that it false or misleading in obtaining payment of

grants from Human Resources Development Fund.

Delete which ever is not relevant

















