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MIX OF WORK & TRAINING SCHEME
NEF – Claim for Refund of Stipend

NEF - Guidelines for refund of Stipend

· Refund will be effected as from the completion of the first month of the Training course and upon submission of claim for refund of Stipend by Employers.

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

· Refund will be calculated on the basis of either a half-day or full-day, defined as follows: One full-day should be of a maximum of 6 hours and a half training day should be of a minimum of 3 hours. 

· The Stipend will be paid for an initial maximum period of 3 months depending on the duration of training. If the duration of training exceeds 3 months, the payment of stipend will be subject to review after the initial period of 3 months depending on the financial situation of the company, with the possibility of renewal.

· Refund will be effected only in respect of rank and file Staff plus first line supervisory staff.

· Documents to be submitted
a. Original Daily Attendance Sheet signed by Responsible person of the Training Centre and certified by Employer.

b. In case of in-house training, a separate attendance sheet, indicating hours during which employee has been on formal training, and signed by the trainer and certified by the employer, should be submitted.

· General Information

a. Name of Enterprise : ………………………………………………….

b. Address
           : ……………………………………………………

             ……………………………………………………

             ……………………………………………………

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

d. Nature of Business : ……………………………………………………………….

e. Bank Details (including Account Number): ……………………………………………………

                      (Employer/Training Centre)    
	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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MIX OF WORK & TRAINING SCHEME

NEF - Claims for Refund of Stipend
1. General Information
1.1 Company Name:........................................................................................................................
1.2 Address:
........................................................................................................................................
........................................................................................................................................

1.3 Tel:..........................................Fax:................................E-mail:.................................................
1.4 Employer’s Registration Number with National Pension Fund:...................................................
1.5 Nature of Business:......................................................................................................
1.6 Sector of Activity:.........................................................................................................
1.7 Bank Details of Employer:..........................................................................................
2. Training Course as approved by MQA
2.1 Training Institution:...............................................................................................................
2.2 Course Title as approved:.........................................................................................................
2.3 Duration of course as approved:................................................................................................
2.4 No. of days per week:..............................No. of hours per day:..................................................
2.5 Total number of employees to attend training:..........................................................................
2.6 Date training started:.............................................
2.7 Expected Date of completion of training:.........................................................
Theory (Hrs)
                      Practical demonstration               
Total (Hrs)
                                                 during training (Hrs)
   


                     
                                                           Claims for Refund details Form for Month





[Please tick appropriate box (√)]
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	Gender
	Surname
	Other  names
	NID
	Job Title
	Basic Monthly Salary
	Basic Daily Salary
	Address
	Telephone No.
	No. of days of training attended
	Amount of Stipend to be refunded (based on the actual daily basic salary/wages* up to a maximum of Rs. 3000- per month).

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	

	10.


	
	
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	
	
	


*excluding other benefits e.g. transport, pension contribution, etc.
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