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                MyCoID
   PSMB/SP/SLDN/T2/08
   ==================
   LIST OF APPRENTICE ATTENDANCE FOR NATIONAL TRAINING DUAL SYSTEM
   ===============================================================
   This List of Attendance must be attached when submitting the claim
   form PSMB/SP/SLDN/T1/08
   ==================================================================
   NAME OF APPRENTICE : _______________________________ I/C NO :
   ______________________
   NAME OF PROGRAMME :_________________________ PSMB APPROVAL NO
   :__________________
   NAME OF EMPLOYER :_________________________ EMPLOYER
   CODE:_____________________
   NAME OF TRAINING CENTRE
   :____________________________________________________________
   SESSION : Off The Job / On The Job ( Delete which ever not relevant )
   ALLOWANCE PAYMENT FOR : MONTH _______________ YEAR _________________
   LIST OF ATTENDANCE FOR THE PERIOD : FROM _____________ UNTIL
   _____________
   Date
   Signature
   Date
   Signature
   Date
   Signature
   Date
   Signature
   1
   9
   17
   25
   2
   10
   18
   26
   3
   11
   19
   27
   4
   12
   20
   28
   5
   13
   21
   29
   6
   14
   22
   30
   7
   15
   23
   31
   8
   16
   24
   Guideline To Fill-up Form:
   1. This form must always within the control of training provider or
   sponsoring employer and can only be signed by trainees attending
   training.
   2. Each signature of the trainee must be witnessed by training
   providers or employers.
     3. 
       One form must be used for only one participant.
     4. 
       Only apprentice who attended more than 90 % is eligible to receive
       monthly allowance.
     5. 
       Please submit a photocopy of identity card for apprentice who has
       identity card number with middle digit of “60” and above.
   I certify that the information in this form is true and correct. I
   also certify that the attendance of the apprentice above is more than
   90% and the apprentice has attended the training session and has met
   the terms and conditions of the National Training Dual System (SLDN)
   NAME
   :
   ______________________
   SIGNATURE
   :
   _____________________
   DESIGNATION &
   COMPANY’S STAMP
   :
   ______________________
   DATE
   :
   _____________________
   WARNING:
   You are reminded that, if you should give false or misleading
   statements or make in writing, or sign any declaration which is untrue
   or incorrect in any particular, you will be prosecuted under Section
   40 and for Section 41 or Pembangunan Sumber Manusia Berhad Act 2001
   (Act 612) and shall be liable to a fine not exceeding Twenty Thousand
   Ringgit of to imprisonment for a term not exceeding two years or both.
   Beside, Pembangunan Sumber Manusia Berhad may, at its discretion,
   withdraw the grant and recover immediately any amount of the grant
   that may have been disbursed
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