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Application Form - Employers

The Latest Downloaded application must be submitted when submitting an application


	Section 1: Profile of Employer Applying for Training Aid

	

	1.1 Particulars of Employer (Undertaking)

	

	Registered Name of Undertaking
	     

	

	Company Registration No.
	     
	P.E. Number 
	     

	

	Are you Self-Employed? 

(Self-employment is to be primary employment. 

Please tick X )
	
	Yes
	 FORMCHECKBOX 

	I.D. Number

(Required in the case of self-employed applicants who have no P.E. Number)
	     

	
	
	No
	 FORMCHECKBOX 

	ETC No.*
	     

	Which economic sector does the undertaking belong to? (N.A.C.E. code number to be entered)
	     

	

	Registered Address of Undertaking
	     

	
	     

	
	     
	Postcode
	     

	
	

	Telephone No. 1
	     
	Telephone No. 2
	     

	Mobile
	     
	Fax No.
	     

	
	

	Email Address
	     

	

	Employee classification of Enterprise** dated at (Date of application)
	   
	-
	   
	-
	2009
	

	
	

	Contract Type (Fill in below the number of employees with the undertaking with respect to the type of contract that they have with the undertaking)
	No. of Persons
	
	Gender Classification (Write below the number of male and female employees making up the ‘TOTAL by Contract Type’ in the grid on the left)
	No. of Persons

	Full-Time Indefinite
	    
	
	Male Employees
	    

	Casual
	   
	
	Female Employees
	    

	Part-Time Indefinite
	   
	
	TOTAL
	     

	Full-Time Definite
	   
	
	*Both a company and a self-employed person should have an ETC No. which may obtained from the ETC

	Full-Time Reduced
	   
	
	

	Part-Time Definite
	   
	
	**Refer to Application Guidelines Notes REF Annex 1,Para 1.1: Classification of Undertakings in Respect of AWUs

	TOTAL by Contract Type
	     
	
	

	

	Annual Work Units 

(Refer to Application Guidance Notes)
	     
	Total No. of Basic Hours

(Basic Hrs =AWU*40 hrs*52weeks)
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	1.2 Employer’s Contact Person Responsible for this Operation 
(Where the employer is the contact person write as in Section 1.1)

	Name & Surname
	     

	Position/Grade within Organisation
	     

	Mailing Address 
	     

	
	

	
	     
	Postcode
	     

	

	Telephone No.
	     
	Fax
	     

	Mobile No.
	     
	Email
	     

	

	1.3 Financial Details  (As at the last Approved Period)

	Date of Last Approved Accounting Period (dd/mm/yyyy)
	   
	-
	   
	-
	    
	

	

	Annual Turnover
	€      
	Balance Sheet Total
	€      

	

	Section 2: Training Programme 

	

	2.1 Details of Training Programme  (Submission of Course Documentation is Obligatory)

	Programme Title
	     

	Training Provider:
	Internal
	 FORMCHECKBOX 

	Training Location:
	In-House
	 FORMCHECKBOX 


	(Please tick X accordingly)
	External*
	 FORMCHECKBOX 

	
	External**
	 FORMCHECKBOX 


	Training Type (Please tick X ONE of the following accordingly)

	One to One   FORMCHECKBOX 

	On the Job   FORMCHECKBOX 

	Classroom   FORMCHECKBOX 

	Distance Learning   FORMCHECKBOX 

	E-Learning   FORMCHECKBOX 


	

	*Details of Training Provider  (If external)
	**Training Venue (If external and different)

	Company/Name
	     
	Address
	     

	Address
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	City / Town
	     
	City/Town
	     

	Country
	     
	Country
	     

	Telephone No.
	     
	Telephone No.
	     

	Fax No.
	     
	Fax No.
	     

	Email
	     
	Email
	     

	Website
	     
	Website
	     

	

	Training Provider Contact Person Details (Please insert if known, or provide when available)

	Name & Surname
	     
	Telephone No.
	     

	Email
	     
	Fax No.
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	2.2 Description of Training Programme

	(Please tick X accordingly)
	YES
	NO

	1. Does training Programme provide qualifications that are largely transferable to other undertakings or fields of work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Does Training Programme relate to environmental management, eco-innovation or corporate social responsibility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Does Training programme substantially improves the employability of the trained worker i.e. his/ her ability to find alternate employment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Are same/similar training programmes organised by different independent enterprises?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Is Training Programme jointly organised by different independent undertakings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Can employees of different undertakings avail themselves of the same Training Programme?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Is Training Programme directly and principally applicable to employee’s present or future position in the undertaking?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Is the Training Programme recognised, certified or validated by public authorities or bodies or by other bodies or institutions on which a Member State or the European Community has conferred the necessary powers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Has the relevant number of quotes for provision of training been sought? (Only required if training not provided by employees of applicant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	If your choice of quotation is not the cheapest please submit a justification note below giving reasons for preference of training provider. (Please refer to Implementation Guidelines Chapter 4, Para 4.1).  
If space provided not sufficient, a separate note may be added. If so, kindly specify.

In cases where the training service required is only available from one or two suppliers, the applicant is to confirm by submitting a Justification Note indicating that appropriate enquiries were made to ensure that only one/two suppliers is/are available. Documentary evidence of emails etc sent to providers for quotation requested need to be submitted.

In all cases a Justification note is to be submitted taking into consideration the following: 

· the price;

· the quality of the service that can be provided by the suppliers contacted;

· number of service providers available; 

· the reasons for the ultimate choice.

The Corporation will consider the justification and decide accordingly. ETC’s decision is final


	     

	
	Have you attached any further notes?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If so, how many sheets?
	  
	

	The Corporation reserves the right to approve/reject any justification note submitted.
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	2.3 Training Programme Schedule

	Please Indicate Schedule
	Full-Time
	 FORMCHECKBOX 

	Part-Time
	Morning
	 FORMCHECKBOX 


	(Please tick X  accordingly)
	(Training held during

working hours )
	
	Afternoon
	 FORMCHECKBOX 


	Distance Learning (Tick X if yes)
	 FORMCHECKBOX 

	
	
	Evening
	 FORMCHECKBOX 


	Training Period:
	Start date (dd/mm/yyyy)
	     
	End Date (dd/mm/yyyy)
	     

	
	No. of Days
	     
	Total Hours

Excluding breaks & Travelling Time
	     

	Number of Trainees to be trained
	     

	

	2.4 Programme Scope and Training Objectives (Kindly give details)

	

	Training Objective
	     

	Knowledge & Skills to be attained/Learning Outcomes
	     

	Benefits to be attained by undertaking
	     

	Benefits to be attained by Trainee/s
	     

	

	2.5 Training Evaluation Method (To be issued by the Training Provider)

	Training Certification***
	Certificate of Attendance
	 FORMCHECKBOX 


	(Please tick X accordingly)
	Certificate of Achievement/Competence
	 FORMCHECKBOX 


	Name of Certification body / institution issuing certificate (Where applicable)
	     

	***N.B.  The official TAF and or European Social Fund logo must be integrated with all certificates issued for in-house training and where reasonably possible in any other situation. All copies of all certificates (with or without the official logos) must be given to ETC for payment of training grant. The certificates must be issued by the Undertaking for in house training/by training provider for outsourced training.
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	2.6 Timetable of Training Programme (Not applicable for Distance Learning Programmes)

	

	Date

(dd/mm/yyyy)
	Start Time
	End Time
	Length of Break
	Total Actual Training Time (excluding break & travelling time)
	Topic/Module Title
	Trainer’s Name
	Venue
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	Section 3: Trainers’ Particulars (If more than one trainer is involved, kindly use separate sheets to provide details for each trainer. NOT required for established Universities and for distance learning programmes organised by institutions approved by the Malta QRIC within the Malta Qualifications Council).

	Section 3 must be filled in. An originally signed copy of this page by the trainer may be used as declartion of trainers experiences. An originally signed copy of this page by the trainer may also be used  as  a standard trainers CV as required in section 9  List of attachments.

	Name & Surname


	     

	ID No.
	     
	Telephone No.
	     

	Employed with undertaking submitting application? 

(Please tick X  )
	Yes
	 FORMCHECKBOX 

	Name of Training Organisation 

(If not employed with applicant)
	     

	
	No
	 FORMCHECKBOX 

	
	

	Current Position or Employment Grade
	     
	Date of appointment to current position
	     

	

	Relevant Qualifications Held*
	Awarding Body

	     
	     

	     
	     

	     
	     

	     
	     

	Other Qualifications Held*
	Awarding Body

	     
	     

	     
	     

	     
	     

	     
	     

	Related work experience* (A description of the trainers’ experience, showing that it is directly related to the training programme to be delivered)
	Duration

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	*Attach further notes if necessary.
	Have you attached further notes?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If so, how many sheets?
	  
	

	

	Train the Trainer Qualification Held? (Please  tick  X )
	YES
	 FORMCHECKBOX 

	Duration of Train the Trainer Qualification Held  (Must exceed 20 hour duration)
	

	
	NO
	 FORMCHECKBOX 

	Date of Certification 
	     

	Course Title
	     

	Awarding Body
	     

	

	Subjects/Topics to be facilitated by Trainer  (Required if more than 1 trainer will provide Tuition)

	1
	     
	5
	

	2
	     
	6
	     

	3
	     
	7
	     

	4
	     
	8
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	Additional Details for Foreign Trainers  (If applicable)

	Passport No.
	     
	Place & Date of Issue
	     

	Employment Licence/Permit/working  No.*
	     
	Date of Application for Employment Licence * 

(If not issued yet)
	     

	
	
	DIER Notification Ref. No.

    (applicable to EU Nationals)
	     

	*Attach copy of Employment Licence (when available) or Application form to this form. From the above requested information ,only passport number is needed  in the case of an EU national who is self employed and gives a service in Malta

	
	Total Number of Trainers
	    
	

	
	Have you attached further notes?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If so, how many sheets?
	   
	

	

	Section 4: Consultancy Services (TNA)

	

	The eligible cost of consultancy services is only eligible in the form of TNA fees which cannot exceed 50% (up to a limit of €2,500) of the actual cost incurred. In this case, the aid intensity will be calculated based on this amount (i.e. on the 50% of the eligible costs). All these expenses are eligible subject to the completion of the Training Programme.

Kindly attach copy of Training Needs Analysis Services Report and quotations with this application.

	

	Guidance Report Details

	Name & Surname

of Official Compiling Report
	     
	I.D. No.
	     

	Business/Office Address
	     
	Tel. No.
	     

	
	     
	Fax No.
	     

	
	     
	Postcode
	     
	
	

	Email
	     

	



	TAF 0902/a
	Page 7 of 12


	Relevant Qualifications Held*
	Awarding Body

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Other Qualifications Held*
	Awarding Body

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Related work experience* (A description of  the guidance and counselling experience, showing that it is directly related to the training programme to be delivered)
	Duration

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	*Attach further notes if necessary.
	Have you attached further notes?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If so, how many sheets?
	  
	

	

	4.3 Additional Details for Foreign Consultants

	Passport No.
	     
	Place & Date Of Issue
	     

	Employment Licence No.*
	     
	Date of Application for Employment Licence * 

(If not issued yet)
	     

	
	
	DIER Notification Ref. No.
	     

	*Attach copy of Employment Licence (when available) or Application form to this form. From the above requested information ,only passport number is needed  in the case of an EU national who is self employed and gives a service in Malta

	

	Cost of Guidance Report (Excluding VAT)
	€      
	Date of Report
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	Section 5: Details of Participants (Tick as appropriate)

	
	
	
	
	
	

	5.1 Trainee Details(Max 5 per sheet)
	Trainee 1
	Trainee 2
	Trainee 3
	Trainee 4
	Trainee 5

	ID / Passport Number 
	Age
	     
	  
	     
	  
	     
	  
	     
	  
	     
	  

	Surname
	     
	     
	     
	     
	     

	Name
	     
	     
	     
	     
	     

	Contact Address


	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Male (M) / Female (F) (Please  tick X)
	M   FORMCHECKBOX 

	F   FORMCHECKBOX 

	M   FORMCHECKBOX 

	F   FORMCHECKBOX 

	M   FORMCHECKBOX 

	F   FORMCHECKBOX 

	M   FORMCHECKBOX 

	F   FORMCHECKBOX 

	M   FORMCHECKBOX 

	F   FORMCHECKBOX 


	Telephone number
	     
	     
	     
	     
	     

	Registered Disabled (Please  tick X)
	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	
	

	5.2 Trainee Status

	Nationality  
	     
	     
	     
	     
	     

	Resident in Malta (M)/Gozo (G) (Please  tick X )
	M   FORMCHECKBOX 

	G   FORMCHECKBOX 

	M   FORMCHECKBOX 

	G   FORMCHECKBOX 

	M   FORMCHECKBOX 

	G   FORMCHECKBOX 

	M   FORMCHECKBOX 

	G   FORMCHECKBOX 

	M   FORMCHECKBOX 

	G   FORMCHECKBOX 


	Migrant (Please  tick X )
	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	Country of Origin (for Migrants)
	     
	     
	     
	     
	     

	

	5.3 Trainee Education (Please  tick X ) (only fill in the highest level attained)

	Primary Education (ISCED 1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lower Secondary Education 

Up to form 5 of secondary education or completed Trade school programme (ISCED 2)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Upper Secondary Education 

completed secondary education and has Matsec A-level or qualification at Diploma level (ISCED 3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Post Secondary Education 

higher Diplomas (ISCED 4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tertiary Education

Post-Graduate Diploma, Degree or above (ISCED 5 and 6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	5.4 Trainee Employment

	Employment Start Date (dd/mm/yyyy)
	
	     
	     
	     
	     

	Present Position
	     
	     
	     
	     
	     

	Basic Hourly Pay Rate / €

(refer to Application Guidance Notes Sect. 7 para  d ref:Note)
	€      
	€      
	€      
	€      
	€      

	Is trainee’s N.I. paid by applicant?(Please  tick X )
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	

	5.4.2 Normal Working Hours - Excluding Overtime (Attach Schedule if Irregular or Shift) 

	Normal Work Days (Please  tick X )
	Mon

Tues Wed Thu 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Fri

Sat Sun
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Mon

Tues Wed Thu 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Fri

Sat Sun
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Mon

Tues Wed Thu 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Fri

Sat Sun
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Mon

Tues Wed Thu 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Fri

Sat Sun
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Mon

Tues Wed Thu 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Fri

Sat Sun
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Normal Start/End Time (From |To)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Hours Regular (R)/ Irregular (I)/ Shift (S)
	R  FORMCHECKBOX 

	I  FORMCHECKBOX 

	S  FORMCHECKBOX 

	R  FORMCHECKBOX 

	I  FORMCHECKBOX 

	S  FORMCHECKBOX 

	R  FORMCHECKBOX 

	I  FORMCHECKBOX 

	S  FORMCHECKBOX 

	R  FORMCHECKBOX 

	I  FORMCHECKBOX 

	S  FORMCHECKBOX 

	R  FORMCHECKBOX 

	I  FORMCHECKBOX 

	S  FORMCHECKBOX 


	

	5.4.3 Present Employment Term (Please  tick  X or insert details in ONE CELL ONLY for each trainee)

	Indefinite Full Time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Indefinite Part Time*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Indefinite Reduced*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Definite Full Time**
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Definite Part Time**
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Definite Part Time*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Definite Reduced**
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Definite Reduced*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	* Insert Weekly Average No. of Hrs ( these details should be placed next to the particular  tick box)
**Specify Contract End Date ( these details should be placed next to the particular  tick box)

	TAF 0902/a
	Page 10 of 12


	Section 6: Travel Expenses

	If trainer is not a resident in Malta or training programme is being conducted outside Malta, please indicate expenses in connection to travel relating to trainer or trainee/s. If travel arrangements are not finalised at time of application please indicate approximate costs.

	Departure From
	DepartureDate / Time
	Destination
	Arrival Date / Time
	Means of Transport
	Cost*

( ORIGINAL CURRENCY, Incl. Supplement)
	Cost in Euro €

	     
	     
	     
	     
	     
	     
	€     

	     
	     
	     
	     
	     
	     
	€     

	     
	     
	     
	     
	     
	     
	€     

	     
	     
	     
	     
	     
	     
	€     

	     
	     
	     
	     
	     
	     
	€     

	*N.B. All expenses expressed in a currency other than Euro shall be converted at the reference rate of exchange as published by the Central Bank of Malta on the date of application for Training Aid.

Rates can be seen at: http://www.ecb.europa.eu/stats/exchange/eurofxref/html/index.en.html#latest

	

	Section 7: Estimated Cost of Training Programme

	In this section applicants should include global cost of training that the undertaking expects to incur in the provision of the Training Programme covered by this application.

Value Added Tax (VAT) where applicable, is to be deduced from Gross amounts.

	

	Nature of Expense
	Gross Amount in €

(inclusive of VAT)
	VAT in €
	Net Amount in €

(Less VAT)

	Guidance & Counselling services
	     
	     
	     

	Trainer Travel Expenses
	     
	     
	     

	Trainee Travel Expenses
	     
	     
	     

	External Trainer Remuneration / Tuition Fees
	     
	     
	     

	Trainer (when internal employee) Basic Remuneration
	     
	     
	     

	Trainee Wage Cost (Basic Remuneration)*
	     
	     
	     

	
	
	
	

	Total Expenditure
	     
	     
	     

	The maximum grant will be worked out on the costs indicated herein. Grants shall be accurately calculated on real incurred expenditure that is supported by original invoices, receipts and documentation as specified in the TAF Guidance Notes. The final grant payable shall never exceed the amount agreed to in the grant agreement.

Note:

1) ‘Wage Cost’ means the total amount actually payable by the beneficiary of the aid in respect of the employment concerned, comprising:

· the gross wage, before tax;

· the compulsory contributions, such as social security charges as refered to in Sect.7 of Application Guidance Notes.
2) Budget to be supported by quotations/workings as necessary at application stage
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	Section 8: Further Notes & Declaration

	Other Subsidies
The undertaking has not benefited directly or indirectly from any training grant scheme/s for the same type of training provided to the same employees. The Beneficiary is fully aware that funding and or reimbursement of fees and/or expenses for the same training programme from any other sources are strictly prohibited. Reimbursement is paid only where training is completed successfully. 

Part Time Employees

The Part-time employees being identified in the application for training aid are employed for more than twenty hours a week and this being their primary employment.

Durability of operations

The Beneficiary has read and understood the durability clause (Article 57) enshrined in Council Regulation (EC) 1083/2006 which states that an operation retains the contribution of the funds only if that operation does not, within five years from the completion of the operation undergo a substantial modification affecting its nature or its implementation conditions or that would give to a firm benefiting from the aid an undue advantage; or the cessation of a productive activity.

	

	Declaration

	I certify that all the information submitted is correct.

	
	
	Print Name
	     

	
	
	Position Held
	     

	Signature of Applicant (In Blue Ink)
	
	Date
	     

	

	

	

	

	Section 9: Training Package - Checklist of attachements to be submitted by applicant with this form

	·                Tick the boxes on the right to indicate items attached with this application.
	

	· Size Declaration ( Form may be downloaded from www.etc.gov.mt)


	 

	· Justification Notes related to Quotations


	



	· Copy of ‘Train the Trainer’ Certificate or equivalent (consult TAF Unit as to what qualifications are acceptable)


	 

	· Copy of Qualifications pertaining to Trainer/s or signed declaration (C.V.) or Trainer’s experience


	 

	· Declaration of Trainer/s’ Experience


	 

	· Consultancy – Training Needs Analysis 


	 

	· Quotations for consultancy (Training Needs Analysis) Services


	 

	· Employment license related to Trainers/consultants where applicable)


	 

	-  Financial Identification Form (See Annex 1).
	 

	· Any additional sheets attached by applicant
	 

	

	Annex 1 – Financial Identification Form  (a clearer version of this form is separately downloadable.)
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