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MIX OF WORK AND TRAINING SCHEME

APPLICATION FORM

1.
PART I – GENERAL INFORMATION

1.1 Name of Enterprise:


1.2 Business Registration No:……………………………………………………..

1.3 Address:


1.4 Tel:


Fax:


Email:


1.5 Employer’s Registration Number with the National Pension Fund:

1.6 Nature of Business:


(Sector of activity)
Manufacturing
Tourism

1.7    Have you applied for the Mechanism for Transition Support to the 

Private Sector Scheme (MTSP)? 


Yes
     No

Date application submitted (if applicable):…………………………….
2.
FINANCIAL STATUS OF THE ENTERPRISE OVER THE LAST THREE YEARS (as per balancing sheet date)
	
	Year ending..……..*
	Year ending...……..*
	Year ending……....*

	Turnover (Rs)
	
	
	

	Wage Bill (Rs)
	
	
	

	Operational Profit (Rs)
	
	
	

	After Tax Profit (Rs)
	
	
	


*Please submit audited Accounts / Statement of income for last two years
3.
EMPLOYER’S DETAILS

	
	Year ending..……..*
	Year ending...……..*
	Year ending……....*
	Year ending as at date of application

	Total Number of Employees
	
	
	
	

	No. of Employees (Rank and file)

Indicate number of expatriates
	
	
	
	

	No. of Employees (First line supervisors)Indicate number of expatriates
	
	
	
	


4. FORECASTED CASH FLOW FOR NEXT 6 MONTHS
	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Forecast cash flow for next 6 months
	
	
	
	
	
	


5.
TURNOVER OF THE ENTERPRISE OVER THE LAST THREE MONTHS AND FOR THE CORRESPONDING PERIOD OF THE PREVIOUS YEAR (AT TIME OF APPLICATION)
	
	Current Year
	Previous Year

	
	Month………..
	Month………..
	Month………..
	Month………..
	Month………..
	Month………..

	Turnover (Rs)
	
	
	
	
	
	


6.
FORECAST FOR NEXT THREE MONTHS AND FOR CORRESPONDING PERIOD PREVIOUS YEAR

	
	Month(s) 
	Turnover

Values (Rs.)
	Production*
Volume / Unit
	Orders*
Values (Rs.)
	Bookings*
% of capacity

	Current Year
	Month 1…………….
	
	
	
	

	
	Month 2…………….
	
	
	
	

	
	Month 3…………….
	
	
	
	

	Previous Year
	Month 1…………….
	
	
	
	

	
	Month 2…………….
	
	
	
	

	
	Month 3…………….
	
	
	
	


*Whichever is applicable
7.
IMPACT OF FORECAST

How does the forecast referred to in paragraph 3 impact adversely on your activities and indicates the consequence thereof?
8.
Full details of cost-cutting measures (including any restructuring measure) implemented/being implemented.

9.
No. of employees to undergo training under the scheme (list of levels of employees in each category of trade for which training is required, starting from the lowest), Training Programme/Course Titles (attached details as per Annex I)
Please provide full information on training plan and fill in Annex I.

N.B:
Please note that an employee should not have followed the same course during the past 12 months.

10.
Any other relevant information

11.
Declaration
(a) I declare that the employees concerned have been consulted and they have agreed to the Mix of Work and Training Scheme.

(b) The enterprise undertakes not to lay off any employee in the occupation listed in Annex I during the period of implementation of the scheme and will ensure that the employee concerned will continue to attend the training even if the company’s business has returned to normal.
(c) I undertake to pay any other benefits that the employees concerned are entitled as for their normal daily work.

(d) I declare that the facts stated in this application and the accompanying information in the annexes are true and correct to the best of my knowledge and that I have not withheld/distorted any material fact.

Name of authorised person:


Designation:


Signature:


Date:


Seal of the Company:



INFORMATION ON WORKERS TO BE TRAINED                   
Annex 1a
	No
	Name
	Gender
	I.D. No.
	Job Title
	Daily Basic Wages (Rs)
	Course Title


	Period
	No. of Training days per week
	Name of Training Institution/In-house
	Training cost per employee
	Signature of Employee

	
	
	
	
	
	
	
	From
	To
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Note A: This table should be submitted together with the Application Form MWT 1, and with the following documents:

1. Training Schedule / time-table for each training course to be followed by each employee.

2. The MQA approval in respect of (a) the training institution / in-house training facility (b) the training course and (c) the approved trainer for each course.

B: Each employee who signs on this form, signifies his/her consent to follow the training course which appears against his/her name.
Mix of Work and Training Scheme






Annex 1.b

List of Employees presently on Payroll as at date of Application [workers at shop floor level (rank and file plus first line supervisors)]

	Sn.
	Name
	ID. Number
	Nationality
	Tel. Number
	Occupation
	                  Type of contract

Contract / Permanent/ Casual (daily)
	Remarks 

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


Name of Employer:…………………………………………………………………………………………………………… Signature:…………………………………………………………………

Official Seal:

NATIONAL EMPOWERMENT FOUNDATION - Garden Tower, 6th Floor, La Poudrière Street, Port Louis    
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