J
If you would like to watch the guideline walkthrough applying grant under Remote Online Training, kindly click this link. S(Y}Q

https://bit.ly/AebPeB0 UpskillingMinds

1. Login to Employer’s €eTris. Click Applications

Applications

2. Click Grant, then click Apply grant

» f@ Claim
» @ Payment Gateway
@ Grant
o Apply Grant «
™ Search Grant
M Withdraw
™ Cancel
™ Madification
» f@ National Dual Training System
» @ NHRC (SME)
» @ Levy
» @& Apprenticeship
O Legal Management
@ Event Management

v
» @ Special Trust Fund

» @ Profile Management
»

@ Survey Management

3. At Levy Information, click apply

Apply Grant

Levy Balance
Grant Balance

Below are the un-submitted grant application.

Mo records found to display.

Proceed with new grant-scheme application?

L]



https://bit.ly/4ebPeB0

4, Choose a Scheme Code and select HRD Corp Claimable Courses. Then, click Apply.

Apply New Grant
 Lewy
Company Name Levy Balance
Total Grant Approved Grant Balance
Total Amount Applied
Apply New Grant
Scheme Codel HRD Corp Claimable Co  * Preview Application Forms
[ This is Appeal Case
) Apply  Cancel

5. Select your Immediate Officer and click next

Levy Information

Company Name Levy Balance

Total Grant Approved Grant Balance

Total Amount Applied
Scheme Name

Save Next Cancel

Employer's Profile
MyColD 1074743T(HQ) Immediate Officer » Other ~l* .
Company Name _ Email info@upskillingminds com -

Save Next Cancel

L]

6. Enter training provider’s COID, click check, then click next

Registered Training Provider Details

MyColD 202101037686 * Search «

Training Provider Name 'UPSKILLINGMINDS SDN. E Post Code 47100
C-02-09, PAVILION, JALAN PUTERI 7/13,

Address BANDAR PUTERI, State

................. #
Officer Telephone Number 60380667882 Officer to be Contacted

Email info@upskilingminds.com

Back Save Next Cancel
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7. i) Select a training program from the list. Key-in all required details.

ii) Put in the program detail i.e training date & training hours

iii) Click the search button and look up the trainer's, click add, then click next

Back Save Next Cancel

Course Details
with stakeholders. This, in tum, supparts stakeholder retention,
Course Title » 10001293766 : Business ~ * Relevancy of Training » fosters positive word of mouth, and contributes significantly to
the organization marketing efforts and overall success o
Effective communication is undoubtedly important to retain
» intemal and extemal stakeholders. When our stakeholders are inabili >
Description e e ool ol P Type of Retraining and Skills Upgrading » ‘Sustainability
HRDCorp Focus Area » Not Applicable ~
‘Programme Details.
Type of Training Remote Online Training (In-House) w|*
Commencement of Programme » Start Date | 24/06/2024 12  £nd Date 2410672024 = -
Total Hours Per Training » 7.00 | * *Note: User define for information only.
No. of Full Days 1 * (Based on 7 hours per day)
No. of Half Days 0 *(Based on 4 hours per day)
No. of < Half Days 0 *Hours 000 * (Based on <4 hours a day)
Total Training Days 1 * *Note: Total of Full Day + Half Day + < Half Day.
No. of Month “*Note: mandatory if Training Type is "Development Programme".
Total Hours Per Trainee 7.00
External Trainer
Name Qe « Citizenship Select ~
1C No/Passport No. 0 Distance o Training Location Select ~
Overseas Trainer Oves ONo*
mp, 050
Trainer Type. ] Name IC NoJPassport No. | ip | Distance to Training Location Overseas Trainer I Actions
External Trainer Iman Fairuza Binti Rozhan Malaysian Less 100 km No View / Edit / Delete
Back Save Next Cancel
8. Key in the Training Location and click next
& Applications =3 Bl =
Employer's Profile I Training Provider's Profile I mgnmn- Level of Certification I Summary of Trainees I ng Scheme I & Declaration of Employer >
Back Save Next Cancel

Details of Training

Training Location

@

Not Applicable
Remote Online Training

Please Specify Full Address

@

state
No. of Travel Days

Kuala Lumpur
O 1pay @ Not Applicable *

=le

Back Save Next Cancel

L]

9. Select the Level of Certification. Choose NO for Practical/Hands-ON/TVET? And click next.
LLevel of Certification

Level of Certification » Cerlificate Of Attendance ~ *

O Yes @Nn'«

Practical/Hands-On/TVET?

Back Save Next Cancel
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(V7 )e
UpSkillingMinds

LEARNING PARTNER

10. Click add batch, then click save.
Bk S Next Cancel

Batch No. He

Training Schedule Start Date  24/06/2024 * End Date | 24/06/2024 .

1 24/06/2024 24/06/2024 Add/Edit Trainee Details View | Edit/ Delete
Note: Please click at 'Add Batch' button and then click at "Save' button before keying in the trainee details.

11. Click Add Trainee Details.

(Bock Save text  Ganoel
Batch No. Ak
Training Schedule Start Data 22062024 17 + End Date 24600 = -
1 240612024 24062024 » AcE dit Trninee Datails. View | Ecit | Delete

Nate: Please click a1 "Add Batch’ button and then click al "Save’ butbon before keying in the traines detaiks.

1 1 a 1 o o 1 o a o ]

12. Key-in all required details, click add. Click add if there are more participants. Once done click save.

< rraining . f Cer ] >
Trainee Details

*Note:Select the Trainer for this batch.

o e s e e

Training Schedule Start Date Iman Fairuza Binti Rozhan 851025875010 External Trainer
1

Note: Please click at 'Add Batch' button and then click at 'Sav

Data Entry Mode © manual O Excel
[ Summary o Tainess | R
| - IC No. R | - Update Trainee Details o
~ Name e — -
(B (Save) [Next [Cancai Gender — v,
t Race — i
Academic Qualification Select o).
Trainee Designation Select v
HQ/Branch Cselet v ¢

Note: If your branch is not listed, please update your profile to add the branch details.
Distance to Training Location Select v|*

010101112222 Female Chinese Diploma View / Edit / Delete




13. Click next.

Back Save Next Cancel

Trainee Information by Batch
Batch No. 2)*
Training Schedule Start Date | 24/06/2024 % - end Date 240672024 ] -
Add Batch  Reset
Batch No. Training Schedule Start Date I Training Schedule End Date Add/Edit Trainee Details. Actions
1 24/06/2024 24/06/2024 Add/Edit Trainee Details View / Edit / Delete
Note: Please click at'Add Batch' button and then click at 'Save' button before keying in the trainee details.
Summary of Trainees
Bateh No. [ wae ] Female Less 100 km ] More or Equal 100 km Bumi Malay Chinese Indian Dayak Other Race
1 0 1 1 o o 0 1 o o o

Back Save Next Cancel

L)

14. Key-in the course fees and allowance details. Select Upfront Payment to Training Provider and key
in the percentage 30%. Then, click Save and Next

E‘nll‘o{ﬁnlnﬁu I Level of Certification | Summary of Trainees Estimated Cast for Training

Lewy Information

e

Levy Balance
Grant Balance

Company Name
Total Grant Approved
Total Amount Applied
Scheme Name

Back Save Next Cancel
[Estimated Cost

Type of Training : Remote Online Training (In-House)
Training Location : Not Applicable
Upfront Payment to Training Provider : © Percentage % O Amount (RM)

30.00 1.500.00
Requested Amount
Cost(Rl Allowable Type Duration No. of Unit
Category Allowable Items Distance @ M) o ® © Unit Type of Skill (RM)
(AxBxC)

Not Applicable YUR : Course Fee Not Applicable » 250.0000 *  Per Day 10" 20 * Pax Not Applicable 5,000.00

BGH : Consumable p——
Not Applicable Not Applicable * NotApplicable P 3 Not Applicable Not Applicable

Training Materials

Total Requested Amount(RM): 5,000.00

Note : Grant Total for Grants prior to the implementation of ACM Phase 2 will be based on 70km and not 100km
Back Save Next Cancel

L]

15. Click next, then ok to confirm the upfront payment made to the training provider.

Logout

ristrdcorp gonmy sove
Upfront Payment of RM1,500.00 will be paid to the Training
E‘hudw l Lavsl of Cartification l Submay ot Dmnses m Provider once this Grant is Approved. Click OK, to proceed or
Levy Information

5Jun, 2024 3:30 pm  Welcome ELEARNINGMINDS GROUP SDN. BHD. , Wednesday 3:52 |

Cancel to revise the amount.
Company Name

Total Grant Approved Cancel “

Total Amount Applied
Scheme Name

Back Save Next Cancel
Estimated Cost

Type of Training : Remote Online Training (In-House)
Training Location : Not Applicable
Upfront Payment to Training Provider : ® percentage % ) Amount (RM)

3000 1,500.00
Requested Amount
Cost(RM) Allowable Type Duration No. of Unit
Category Allowable Items Distance @ Unit ® © Unit Type of Skill (RM)
(AxBxC)

Not Applicable YUR : Course Fee Not Applicable 250.0000 *  PerDay 1.0 * 20 * Pax Not Applicable 5,000.00

BGH : Consumable —_—
Not Applicable Not Applicable * NotApplicable i . Not Applicable Not Applicable

Training Materials

Total Requested Amount(RM): 5,000.00

Note : Grant Total for Grants prior to the implementation of ACM Phase 2 will be based on 70km and not 100km
Back Save Next Cancel

1




16. i) Checked off all the declaration boxes. Fill-in the officer-in charge’s info.

ii) Add all the required documents, then click Add Attachment. Then, click save and submit
application.

Ennummu I Level of Certification I Summary of Trainees I Estimated Cost for Training Scheme Acknowledgement & Declaration of Employer

Back Save SubmitApplication Cancel

Employer

* | agree that the training fee amounting to RM 3,500.00 to be claimed by

i) Name of the Training Provider  UPSKILLINGMINDS SDN. £ | 1) Registration No. of Training Provider 202101037686 il) Registration No. of Programme 10001283766 for course title/programme | Business English

that will be conducted from [ 24/06/2024 to (2210872024 and to be debited from our account by Pembangunan Sumber Manusia Berhad.

B4 - | agree that the Upfront Payment of RM 1,500.00 | to be paid to the Training Provider upon Approval of this training grant.

[ - 1 agree to accept this training grant subject to terms and as stated by Sumber Manusia Berhad, ) * | declare that all expenses incurred during this training will be borne by our company.

[+ | declare that the facts stated in this. and the are true and correct and that | have not withheld/distorted any material facts. | understand that if | abtain the grant by false or I may be under

Section 41 of Pembangunan Sumber Manusia Berhad Act, 2001 (Act 612) and in addition, PSMB may, at its discretion, withdraw the grant and recover immediately from us any amount of the grant that may have been disbursed.
* I hereby agree that the approval of this application is subject to the finding of PSMB's officer during their training verification to our premise and/or training place (As and when needed).

/We hereby agree that the 'PROVAL for this is subject to our that l/iwe have attached the required relevant supporting documents i.e. Course Content with schedule, Trainer's Profile and Quotation/document indicating fee in the
online application.

/We declare that all through this online is at all times true, accurate, correct, updated, complete and complies with the HRD Corp Allowable Cost Matrix and other relevant terms and conditions as PSMB may deem fit.

Any discrepancy or non-compliance found during Claim submission may result in the payment to be withheld until they are resolved or will be rejected on a case-to-case basis. In the event that PSMB rejects the claim, PSMB shall not be liable and/or held responsible
for any cost, losses or damages suffered by the employer or training provider or any other party.

Name = Tomer v

Designation Administrative & Support ~ *
Email dalia.ismail@upskillingminds *
IC No. 111111223333 -

Date 05/06/2024

Other Officer Name Dalia Ismail B

‘Supporting Documents.
*Preferred file type/format s pdf file.
Supporting Documents Checklist.
« Course Fee Quotation/Information
« Course Content (CC) / Time table
- Trainer's CV (CV)
- Consumable Materials
* Hotel Quotation
*+ Micro Credential Acknowledgement Letter

Attachment *

File Description Attach File » Choose file USM_Jade ...2 240329.pdf

» Add Attachment

Allowed (Only .JPG,.JPEG,.BMP,.GIF,.PNG,.TIF,.PPM,.DOC,.DOCX, PDF,.RTF,.XLS, XLSX,.TXT,.PPT, PPTX, PPSX are allowed)

USM_Jade Eservices_Business English 1D by Iman Proposal V2 240329 USM_Jade Eservices_Business English 1D by Iman Proposal V2 240329.pdf

Remove / View

Back Save Submit Application Cancel
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