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MIX OF WORK & TRAINING SCHEME

HRDC – Claim for Refund of Training Cost

HRDC - Guidelines for refund of Training Cost

· Refund will be effected upon completion of Training course and upon submission of claim for refund of Training Cost by Employers.

· Refund will be effected only for those employees approved by the IWG Committee for Mix of Work & Training Scheme.

· The refund of training cost will be made only upon completion of course by the employees.

· Documents to be submitted are as follows:

1. List of participants with ID.

2. Copy of attendance certificate or document attesting attendance to the course.

3. Invoice and Receipt/towards settlement of Course Fees or Authority from Employers in lieu of receipt to pay directly through Training Centre.


MIX OF WORK & TRAINING SCHEME

HRDC – Claim for Refund of Training Cost

1. General Information

1.1 Name of Enterprise : ………………………………………………….

1.2 Address
           : ……………………………………………………

             ……………………………………………………

             ……………………………………………………

1.3 Tel : ……………………..  Fax : …………………….  E-mail : ………………………..…………

1.4 Nature of Business : ……………………………………………………………….

1.5 Bank Details (including Account Number): ……………………………………………………
                      (Employer/Training Centre)             
   ……………………………………………………

2. Course 
Training Institution 

: …………………………………………………..…………………
Course Title as approved by MQA
: ……………………………………………………………………..

Duration of course as approved by MQA : .…………………………………………………………..

No of days per week

: ……………….
  No of hours per day : ….……….

No of employees 


: ………………..

Date training started

: ………………………………….

Date of Completion


: ………………………………….

Course fee per participant as approved by MQA : ………………………………….

3. Documents to be submitted with the application form

	List of employers with ID Number
	

	Copy of attendance certificate or document attesting attendance to the course
	

	Invoice and Receipt towards settlement of Course Fees 
	

	Authority from Employer to pay directly to Training Centre (Applicable only if payment is to be made to the Training Centre)
	

	MQA Approval
	


	Employer’s Use

I declare that the facts stated in this application and the accompanying information are true and correct to the best of my knowledge.
Full Name : ………………………………..……             Position: ………………………..…. 
Signature  : ………………………………..……             Date    : ………………………..….

	For Official use only

Amount to be refunded: ………………..  Prepared by: …….………… Checked by: ………………. 

Approved by: ……………………  Date : ……………..


�
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