National Empowerment Foundation

Garden Tower, Level 6, La Poudrière Street, Port Louis

Tel: 405 5100.  Fax No: 211 1350  Email: admin@nef.mu

APPLICATION FOR THE MIX OF WORK AND TRAINING SCHEME

1.
PART I – GENERAL INFORMATION

1.1 Name of Enterprise:


1.2 Address:


1.3 Tel:


Fax:


Email:


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

1.5 Nature of Business:


(Sector of activity)
Manufacturing
Tourism

2.
FINANCIAL STATUS OF THE ENTERPRISE OVER THE LAST THREE YEARS

	
	Year 1
	Year 2
	Year 3

	Turnover (Rs)
	
	
	

	Wage Bill (Rs)
	
	
	

	Operational Profit (Rs)
	
	
	

	After Tax Profit (Rs)
	
	
	

	No. of Employees
	
	
	


3.
FORECAST FOR CURRENT YEAR AS COMPARED TO LAST YEAR

	
	Turnover
	Production
	Orders
	Bookings

	Last Year
	
	
	
	

	Current Year
	
	
	
	


N.B: Forecast shall be for a minimum of 3 months

4.
IMPACT OF FORECAST

How does the forecast referred to in paragraph 3 impact adversely on your activities and indicate the consequence thereof.

5.
Full details of cost-cutting measures (including any restructuring measure) implemented/being implemented.

6.
No. of employees to undergo training under the scheme (attached details as per Annex I)

7.
TRAINING PROGRAMME/COURSE TITLES 

Please provide full information on training plan and fill in Annex II.

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

8.
Any other relevant information

9.
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.

(c) 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 I

	Surname
	First Name
	Gender
	I.D. No.
	Job Title
	Basic Wages

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	


TRAINING PROGRAMME                                                 ANNEX II

	Course Title
	MQA Course Code/s
	Training Institution
	MQA Registered Trainer/s
	Duration of Course
	No. of Employees to be trained
	Cost of Training per Participant

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
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