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APPLICATION FOR TRAINING GRANTS UNDER

PEMBANGUNAN SUMBER MANUSIA BERHAD ACT , 2001 (ACT 612)

The duly completed application form together with the relevant supporting documents must be submitted to PSMB at least one (1) day before the  commencement of the Industrial Training. One (1) copy of the application form is required for a group of trainees attending the same practical course for the same duration.

	Attachments needed are as follows:-

a.  
One (1) copy of the Industrial Placement Confirmation Letter issued by the University / College / Training Institution with a specified duration of the programme;

b.  
One (1) copy of the Industrial Placement Confirmation Letter from the employer; and

c.
One (1) copy  of the programme structure with the objectives as well as the course schedule (in a weekly format).

	

	

	


PART I – GENERAL INFORMATION

	1. REGISTERED NAME AND ADDRESS OF COMPANY
	HEADQUARTERS

BRANCH:-

                                              Please specify : _________________

	
	Office Tel. No : ________________________________________
Officer to be Contacted : _________________________________

Mobile Phone No : _____________________________________

E-mail : ______________________________________________



	2. NAME(S) OF SUPERVISOR FROM EMPLOYER *

i. ______________________________________________    iv.     ________________________________________________

ii. ______________________________________________     v.      ________________________________________________

iii. ______________________________________________     vi.     ________________________________________________



	3. NAME(S) OF SUPERVISOR FROM UNIVERSITY / COLLEGE / TRAINING INSTITUTE *

i. ______________________________________________     iv.     ________________________________________________

ii. ______________________________________________     v.      ________________________________________________

iii. ______________________________________________     vi.     ________________________________________________




*Please attach a separate list if more than 6 supervisors as per the above format.

PART II –  TRAINEE(S) INFORMATION

	4.  COURSE INFORMATION

     Title of Project / Assignment / Research________________________________________________________________
           Degree                                                             Diploma                                           SKM : Level  _________________             



	5.  TRAINEE(S) DETAILS**

	No.
	Trainee(s)
	University/ College/

Training Institute
	Private/

Public


	Start Date 
	End Date
	Gender
	Race

	
	
	
	
	
	
	M
	F
	B
	C
	I
	Others

	1.
	Name : ________________________

______________________________

I/C No : _______________________


	
	
	
	
	
	
	
	
	
	

	2.
	Name : ________________________

______________________________

I/C No : _______________________


	
	
	
	
	
	
	
	
	
	

	3.
	Name : ________________________

______________________________

I/C No : _______________________


	
	
	
	
	
	
	
	
	
	


** Please attach a separate list if more than 3 trainees as per the above format.

PART III – ESTIMATED ALLOWABLE COSTS

	
	
	AMOUNT

	
	
	

	1 .
	Trainee(s) Monthly Allowances 
	

	
	(RM __________ Per Trainee x No. of Trainee(s)  ____  x No. of Months ____ )
	RM ______________

	
	
	

	2.
	Personal Protective Equipment (Maximum 1 set per trainee)
	

	
	(RM __________ Per Trainee x No. of Trainee(s)  ____  )
	RM ______________

	
	
	

	3.
	Insurance Coverage (If applicable)
	

	
	(RM __________ Per Trainee x No. of Trainee(s)  ____  )
	RM ______________

	
	
	

	
	TOTAL TRAINING COST REQUESTED 
	RM ______________


PART IV – DECLARATION

	I/We declare that the facts stated in this application and the accompanying information are true and correct and that I/we have not withheld / distorted any material facts.  I/We understand that if I/we obtain the grant by false or misleading statements, I/we may be prosecuted under Section 41 of Pembangunan Sumber Manusia Berhad Act, 2001 (Act 612) and in addition, PSMB may, at its discretion, withdraw the grant and recover immediately from us any amount of the grant that may have been disbursed.



            SIGNATURE
               :         __________________________________



            NAME                              :          __________________________________

                                      STAMP OF DESIGNATION:
__________________________________


Chairman/ Executive Director/ General Manager, 

                                                    Training Manager/ Manager/ Executive +

                                       DATE      
  
   :
______________________________




+ Delete where inapplicable
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