[image: image1.jpg]



                             


                         TOURISM EMPLOYEE WELFARE FUND











PART A


Name of Applicant(Employee) : ………………………………………………………..





ID : …………………………………………       Marital Status : S       M       Others





Address of Applicant: ……………………………………………………………………





Occupation : …………………………..         Place of work : …………………….…….





Tel No : ……………………………….         Years of Service : ………………………..





Name of Employer : ……………………………………………………………………..





Address of Employer : …………………………………………………………………...





Name of beneficiary  : ………………………     Relationship : ………………………...





DOB : …………   Date of CPE Exams taken : ……..…    Results at CPE : ………..….





I …………………………………………………………………. , certify that all the above information are correct.





…………………..							          ……………………….


         Date                                                                                       Signature of applicant


The following documents should be submitted with the application :


Birth certificate & Results Slip of beneficiary (copy)


Certificate of Employment & ID of Employee (copy)


ID of applicant (copy)








PART B TO BE FILLED BY THE EMPLOYER





This is to certify that  Mr / Mrs / Miss………………………………………………….. is  presently being employed by ……………………………………………………… of


………………………………………………,  and has been contributing to the TEWF during the period …………………………..








�





Application form  for one-off- grant  per CPE candidate who scores 20 units








Please affix stamp


of employer or


company here











Authorised Signatory : ....………………….





Status : ……………………….





Note : The scheme is operational as from August 2003








