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TRAINEE
ALLOWANCE
INITIATION

Back to
Homepage

® | ogin to Employer’s eTris
account.

® Click Applications.

® Click Claim.

® Select Submit Claim with
Grants.

® Click Claim at the Action
Column.
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If you would like to watch the guideline walkthrough submitting Trainee Allowance Claim kindly click this link:
https:/wwwyoutube.com/watch?v=G1A-semidk0

1.Login to Employer’s eTris. Click Applications

'y

Applications

Back to
Homepage


https://www.youtube.com/watch?v=G1A-semidk0
https://www.youtube.com/watch?v=G1A-semidk0
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2. Click Claim. Select Submit Claim with Grants

Applications

= @ Claim -
O Submit Claims with Grants -
y Submit Claims with Grants - TP
0 Submit Ciher Claims
O SeanchWithdraw Claims - TP
O Search/Withdraw Claims
v @ Fepors
¢ G Paymeni Galeway
v W Granl
v Levy
v @ Apprenticeship
™ Legal Management
v Event Management
v @ Special Trust Fund
» @ Profile Management

» @ Sureay Manageament

Back to
Homepage
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3. Click Claim at the Action Column

Submit Claims with Granis

Employer Name ELEARNINGMINDS GROUP SON. BHD. (1074743T) Levy Balance (RM) | 6,156.31
Saarch Criteria
Grant D
Course Title
Scheme Name . Select v
Training Date ' _-_:_] Tol B
Approved Date Yoo =]
Approved Amount (RM) = Tol -
Search Reset Close
Approved Grant
Grant ID mmﬂ:ﬁm g Scheme Name Course Title Approved Date { mm f:: z :: Emum |

Mo Record Found

Unsubmitted Clalm

2 records found, displaying all records.

| i Approved Amount : g !
Grant 1D Training Provider Name Scheme Name b Course Title | Approved Date Start Date I End Date | Action |
i | (RM) | |
10747437 _25 0133 METTA WELLNESS TRAINING HUE HAD Corp Claimable Coursas (SBL-  Mastering Menlal Wellness & R0A42025 30.00 200472025 2900472025 Claim -
Khas) Emational inteligence
EVT/IFTRRZ2024/80226 MASTER TRAINERS COMSULTING  Public by Training Provider - TTT Program Tithe Z2MB2024 . 1200E2024 1 BA0E2024 Claim
AND COACHING SDN BHD (FTP_TTT)
Back to

Homepage




X ® Provide the contact details
:‘Y' x of the Officer to be

UpSkillingMinds Contacted.

IN

TRAINING
SUMMARY &
OFFICER INFO

® Click Next at this training
summary.

Back to
Homepage
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4. Provide the contact details of the Officer to be Contacted

Employer Profile

Partlculars

Registered Name and Address of Employer
ELEARNINGMINDS GROUP SDN. BHD.

C-02-18, PAVILION,
JALAN PUTERI 713,

Pk R A P PP P

Officer to be Contacted Cther « | Dalia Ismail . -
Telephone No. [ 60163658244  * -
5 Email in!ﬁ@upﬁkilﬁngmh‘rds.mm 1* —
Hext Close

5. Click next at this training summary

Training Summary

Training Summary

Program Tithe

Training Date

Actual Training Date

Tralning Venue

Type of Training

Training Location

HQ { Branch

Mo. of Travel Days

Mo. of Full Days

No. of Half Days

No. of < Half Days
Total Hours Per Trainee
Total Training Days

No. of Month

Back to

Homepage

Mastaring Mental Waliness & Emolional intelligance

ZRADEFAES _..! Tr;l SEITRA0ES j
280472025 L2 * To Zanamozs Lo -

Metta Wallness Training Hub,
157, Jalan USJ 901,
Lisd 9, subang Java,

ATONN Balssass Rllabesinin P

" In-house  Public ~ Job Coach | | Development Programme -] e-Learning Coaching / Mentoring " Mobile E-Learning -] Hyhbrid " Remate Online Training (In-
House) ~ Remaobe Online Training (Public) *

" Hotel ~ Own Premise  External Training Premise ~ Owverseas = Mot Applicable ' Local *

ELEARNINGMINDS GROUI | * Note: Applicable Only for 'Own Premise’ Training Location.

"i1days  2days | Not Applicable

2  * (Based on T hours per day )

0| * (Based on>=4 and <7 hours per day )

oy " Hours 0 | * (Based on < 4 hours per day )
14

=

* Mandatory if Type of Training is '‘Development Program’,
Hext Close

L)
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ATTENDANCE
RECORDS

Back to
Homepage

® This trainer information is
updated by the Training
Provider.

® Then click Next.

® Proceed to Next as the
trainee attendance is
updated by the Training
Provider.

® Trainee attendance, by
date, is also updated by the
Training Provider.

® Click Next.
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6. This trainer information is updated by the Training Provider. Then click next.

External Trainer
Name i 1+ Citizenship Select -
IC/Passport No. ' 1 Distance to Training Location Select .
Add  Reset
I Trainer Type { Hamne IC/Passport No. ] Citizenship Distance to Training Location Actions
Extarnal Trainer Jashpeoat Kaur BT030B495556 Malaysian Loss 100 km Vierw ! Exlit / Dipdertiz
Mext Close

7. Proceed to Next as the trainee attendance is updated by the Training Provider

Trainee Detalls

Trainees Information By Group

Bateh No. ! Start Date | End Date I View Trainee Details

b I

i FBD4/2025 00472025 Vigw Trainoe Detaits

Note: Please key in all Batch detalls and SAVE before keying in the Tralnee Detalls.

One record found.

Back to
Homepage
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8. Trainee attendance, by date, is also updated by the Training Provider. Click next

‘Geant Deinlls
Gran 1D 10TAT43T_25 0133 L, Khiduily
Tralming Frovider's Names [ METTAWELLNESS THAIMI
Actual Tralning Start Date | 2RNAR2E ic End Date [ AMIP02S e -
Afendance Details
Salective Date
Nate:Ploass select dabes that the training took place (Press Cirl and click for mulliple selection)
Upload Excel Fila Yoz 7 Mo
Downlboad Attendancs Excsl Devwriland Traires Arendanos Ligl

Dunbe i H

Search  Clear
2 risgords found, displaying all records. 1
Sr. Mo, g Batch Mo, ] Date i Trainee Hame 1 Mo, Siatus
1 ¥ 2RO AN WAN YEE BOOFOGOTANEE Pt Abgirn
- i AL HAN WM YEE BOOTOBOTSTER Prosent | Absora
Save Alterdance Data
Alschment{Supporting Documssnt)
Plaass Atlsch & Copy of the Originel Atlendsncs *
Deasriptian ! File Name Actions
[T Irwagsn oot i
T3 Anencance 28 Apei Anendance. pdl i
JL4 JUV A ! ey
T3 Andrvdarasi 20 A Mg 2 el ‘e
Haxt  Cloge
Back to

Homepage
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SUPPORTING
DOCUMENTS

Back to
Homepage

® All submitted claim items,
such as trainee allowance,
meals, hotel, bus, and flight
tickets, will appear here.

® Kindly upload the supporting
documents for all claimed
items, except for the trainee
allowance.

® Click Add Attachment and
go to Next.




9. Actual cost reimbursement
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i. All submitted claim items, such as trainee allowance, meals, hotel, bus, and Oight tickets, will appear here.
ii. Kindly upload the supporting documents for all claimed items, except for the trainee allowance and click

add attachment and go to next

Actual Cost of Reimbursement

Clalm Dotadls
Items Category i Grant Approved Amount{RM) Requested Amount{Rk)
Trainoe Alowanco (<100) Tralngs 000
Todal Gramt Approvied Amouni{RW) 20L00 Total Regussied Amouni{RM)

MNote: Please add any additional information related to your claim,
Remarks ‘E!I!I:hll‘lg& Rate
Country Sodpct w

Altschmenis

Mote : Please make sure the official receipt is complete with details of company name, program tille, program date, lotal ameunt and mode of payrment,
Mote ; Supporting Document is mandatory for proof of payment like. Invelce, Recelpt,Consultancy Report etc.

Attachmant
Flie Description Attach Fila Choosa File | Mo file chosan
Ha file ehagen
Add Attachmen!
Allewad (Only JPG, JPEG..BMP.GIF, . PNG. TIF.PPM..DOC..DOCK, POF. RTF.XLS  KLSX, . TXT.PPT.PPTE..PPSX ane allowid)
Mo recond found
Levy Summary
Levy Balance(RM) 6,156.31
Lewvy Arrears (RM) 0.00
Lewvy Interast (AM) - 0.00
Total Grant Approved Amaunt (RIM) 30.00
Total Requested Amount (RM) 30.00
Hext  Close
Back to

Homepage

Document Required
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@ Fill in the employer

UpSkillingMinds .
LEARNING PARTNER STEP deCIaratlon form, CheCk the

DECLARATION 1 0 pledge box.

® Then click Save & Submit
to submit the application

& SUBMISSION

Back to
Homepage




(V)R

LEARNING PARTNER

10. Fill in the employer declaration form, check the pledge box then click Save & Submit to submit the application

Declaration

I'We declars that the tacts stated in this application and the accompanying information are true and comect and that L'We have not withheld/'distoried any material facts. 'We understand that if V'we obtain the grant by false or misleading statements, Lwe may
b progecuted under Section 41 of Pambangunan Sumber Manusia Barhad Act, 2001 (Act 512) and in addition, PSMB may, at its discration, withdraw the grant and recover immediately from us any amount of the grant that may have been disbursed.

Harme Onher " e

Designation 1+ -
Emall =

Date DDE/Z025 9] .
Save Save & Submit  Clese  RoeSubmit
Withdraw Application '
Reason Eamacl Wi
Remarks

Note: Approval will be emailed to the employer once the claims are approved

Back to
Homepage




