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Pembangunan Sumber Manusia Berhad

Username,MyColD Important Notice:

* Please keep your password confidential

= Do not share the login details with unauthorized parties
Password

Problem logging in?

« To request for username and password please fax or write a letter to us by using a company's letterhead

155 AMyColDFPassword
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l Applications

Applications

b @ Survey Management

b @ Event Management
b @ Claim
¢ @ Payment Gateway

b @ Levy
v @ Special Trust Fund

b @ Apprenticeship
& Legal Management

+ @ Grant

0 Apply Grant
iy Search Grant

m VWithdraw

M Cancel

m Modification

» @ National Dual Training System
» @ NHRC (SME)

» @ Profile Management
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Applications

b @ Survey Management
¢ @ Event Management
b @ Claim
v @ Fayment Gateway
b @ Lewy
b @ Special Trust Fund
b Apprenticeship

® Legal Management
* @ Grant

o Apply Grant s

@ Search Grant
m VWithdraw
m Cancel
m Modification
v @@ Mational Dual Training System
¢ @ NHRC (SME)

¢ @ Profile Management



. Applications

Applications > Grant > Apply Grant

— Levy Information

Company Name

Total Grant Approved

Total Amount Applied

Levy Balance

Grant Balance

Apply Cancel

Jelow are the un-submitted grant application.

Sr.No. Grant Reference No.

Grant Saved Date

Scheme Name

Programme/Course Title

Application Status Ti

1

2

3

4

5

b records found, displaying all records.

geeed with new grant-scheme application?




. Applications

Applications > Grant > Apply Grant

Apply New Grant
Levy Information
Company Name Levy Balance
Total Grant Approved rant Balar
Total Amount Applied

Apply New Grant

Scheme Code [ Select v]* Preview Application Forms
Select ki AR
ALAT : Training Facilities and Renovation
Apply CBT : Computer Based Training {Development)
FWT : Future Workers Training Scheme
IT : Information Technology
ITS : Industnal Training Scheme
QJT ; On The Job Training
RPL : Recognition Prior Learning
SBL : Skim Bantuan Lafihan

HRD Corp Claimable Courses | Skim Bantuan Latihan Khas
SLE : Skim Latihan Bersama




Applications

Training Provider's Profile I Programme Details I Details of Training I Level of Certification I Summary of Trainees I Estimated Cost for Training Scheme I Acknowledgement & Declaration of Employer -

— Levy Information

Levy Balance

Company Name
Grant Balance

Total Grant Approved

Total Amount Applied

Scheme Name

Save Next @ Cancel

— Employer's Profile
Immediate Officer Select v "

MyColD
Email i

Company Name

o[ o

1. 1 Immediate Officer
2. IEEEmail Address

& FSaveF ik ENext




pplications

Training Provider's Profile

Company Name Levy Balance

Total Grant Approved Grant Balance

Total Amount Applied

Scheme Name

A

MyColD (

Training Provider Name [ Post Code [ ]
Address \ State | Select ~ |
Officer Telephone Number [ ] . Officer to be Contacted [ ]
Email | J




' Applications

Levy Information — @ HRDComp - Google Chrome — O x
Company Name @ etris.hrdcorp.gov.my/DigiGov/digigovportal.htm?actionFlag=5C_getSearchListPagefielementid=0 RM 7,567.90
Total Grant Approved RM 43,223.20

: View Training Provider Profile
Total Amount Applied
Default Search

Scheme Name
ek e e s Search| United Chinese School Com Reset  Mdvance Search

Registered Training Provider Details

Records Per Page : 25, 50, 100, All
MyColD Customize List
Training Provider Name o i
Address Select Any | Training Provider Name Telephone Mo. Fax | Email MyColD State
n UMITED CHINESE SCHOOL COMMITTEES® ASSOCIATION OF MALAYSIA 80387362337 B038T362779 leacher@dongzong my  PPMOO11010121955  Selangor

Officer Telephone Number

: One record found.
Email

Back Save Mext Cancel

1. 7ESearch%ii \ “United Chinese School Committees’
Association of Malaysia”

2. fFSearch AnyIERFRE R G, = iSubmit




ng Provider's Profile

Company Name
Total Grant Approved

Total Amount Applied
Scheme Name

Levy Balance
Grant Balance

MyColD PPM0011010121955 |+ search | Check

Training Provider Name | UNITED CHINESE SCHOO! | Post Code 43000 |
BLOK A, LOT 5, =

Address SEKSYEN 10, - State Selangor w |
JALAN BUKIT, 7
AT AN LA LA KL

Officer Telephone Number | 60387362337 | Officer to be Contacted | |

Email | teacher@dongzong.my ]

=i



F ] Applications

l Employer's Profile l Training Provider's Profile Details of Training | Level of Certification | Summary of Trainees | Estimated Cost for Training Scheme | Acknowledgement & Declaration of Employer

Back Save MNext Cancel
Course Details

Course Title [ 10001253839 - Tralning v] - Relevancy of Training

Select
10001223820 : NKNU Diploma In Education-Madule 1
10001226313 : MKNU Diploma in Education-Module 2
Description 10001228660 - MKNU Diploma in Education-Module 3 Type of Retraining and Skills Upgrading
10001230557 : NCUE Diplema in Science and Mathematics Education-Module 1
10001251953 : MCUE Diploma in Science and Mathematics Education-Module 3
| 10001252815 : NCUE Diploma in Science and Mathematics Education-Module 2| M RDC o oo e
| 10001252402 : NKNU Diploma in Education-Module &

Programme Details 10001253839 : Training Programme for Novice Teachers
et 10001254102 : MKNU Diploma in Education-Module 5

Type of Training Select | 10001254106 : NKNU Diploma in Education-Module 4 I 10001253839 : Training Programme for Novice Teachers
Commencement of Programme Start Date 3 * End Date 3 =
Total Hours Per Training T 22.00 *Note: User define for information only. N 2 N (]
No. of Full Days I 2| *(Based on 7 hours per day) ]\E j::l: 1% *I
MNo. of Half Days 2 * (Based on 4 hours per day)
No. of < Half Days 0 * Hours 0.00 | * (Based on < 4 hours a day)
Total Training Days 4 " *Note: Total of Full Day + Half Day + < Half Day.
No. of Menth 0.0 | *Note: mandatory if Training Type is “Development Programme”.
Total Hours Per Trainea 200 "

Back | Save | Next | Cancel

Select

Mot Applicable



I Employer's Profile | Training Provider's Profile
4

Back | Save Next Cancel

Course Details

Course Title

Description

Programme Details
Type of Training
Commencement of Programme
Total Hours Per Training

No. of Full Days

No. of Half Days

No. of = Half Days

Total Training Days

Ho. of Month

Total Hours Per Trainee

Back Save MNext Cancel

10001253830 : Training » *

* Hours 0,00 | * (Based on < 4 hours a day)

*Norte: mandatory if Training Type is "Development Programme”,

Select
Start Date E * End Date
22.00 * *Nora: User define for informadon only.

2 | * (Based on 7 hours per day)
2 | " (Based on 4 hours per day)
0
4 | * *Note: Total of Full Day + Half Day + < Half Day.

0.0

2200 | *

Relevancy of Training

Type of Retraining and Skills Upgrading

HRD}Corp Focus Area

Details of Training I Level of Certification | Summary of Trainees | Estimated Cost for Training Scheme l Acknowledgement & Declaration of Employer _:

(3

[ Selact v] .

Select

Engineering

Legal And Law

Finance and Accounting

Management and Leadership

Operation Management

Quality

Productivity

Digitalisation

Linguistics

Hozpitakty and Toursim

Medical and Medical Service Related
Healthcara

Logistics, Warehousing and Supply Chain
Sales, Marketing, Customer Service and Retail
Safety

Health

Security

Creative Ars or Jounalism

Scientfic, Technical or Statistics

Linguistics

-

, Applications | Your Session wil expira within 117 minute(s) and 15 second(s)| PROD_4.46.4 [Digicov™

=1 by |



. Applications

I Employer's Profile I Training Provider's Profile Programme Details Details of Training I Level of Certification ] Ssummary of Trainees I Estimated Cost for Training Scheme [ Acknowledgement & Declaration of Employer _

Levy Information
Company Name
Total Grant Approved

Total Amount Applied

Scheme Name

Back Save Next Cancel

Course Details

Course Title

Description

Programme Details

Type of Training
Commencement of Programme
Total Hours Per Training

Mo. of Full Days

MNo. of Half Days

MNo. of < Half Days

Total Training Days

No. of Month

Total Hours Per Trainee

Back Save  Next | Cancel

Select

Select

Start Date [

]_'] * End Date

0.00

* *Note: User define for information only.

* (Based on T hours per day)
* (Based on 4 hours per day)

* Hours

0.00

* (Based on < 4 hours a day)

* *Note: Total of Full Day + Half Day + < Half Day.

“Note: mandatory if Training Type is "Development Programme”.

&

J

Levy Balance

Grant Balance

Relevancy of Training

Type of Retraining and Skills Upgrading

HRDCorp Focus Area

“Select

Mot Applicable



Applications

I Employer's Profile I Training Providers Profile Details of Training I Level of Certification I Summary of Trainees I Estimated Cost for Training Scheme l Acknowledgement & Declaration of Employer _

1 »

Back Save MNext Cancel

Course Details

Course Title 1[]001253339 : Training w " Relevancy of Training

Description Type of Retraining and Skills Upgrading Linguistics v ot

HRDComp Focus Area Mot Applicable w

Programme Details

Type of Training Remote Online Training (In-House) Wit

Commencement of Programme Start Date | 110272023 7 - End Date [ 781022023 [H -

Total Hours Per Training — 22.00 = sygre: User define for information only.

No. of Full Days * (Based on T hours per day)

No. of Half Days * (Based on 4 hours per day)

2
2
No. of < Half Days 0 | * Hours 0.00 | * (Based on < 4 hours a day)
4
a

* *Nore: Total of Full Day + Half Day + < Half Day.
*Note: mandatory if Training Type is “Development Programme”,

Total Training Days

No. of Month Q.

Total Hours Per Trainee 22

Select
Select

Citizenship

I No./Passpart No, Distance to Training Location

IRE ZFERAdd

Overseas Trainer Oves ONo*

e - R - Overseas Trainer | Actions

Exiernal Trainer Tech Hee Chong TH0303055413 Malaysian Less 1040 km Mo View | Edil / Delele
Exiernal Trainer Keh Foo Bee GE0930106065 Malayzian Less 100 km Mo View /| Edi f Delele
Exiernal Trainer Pang Chin Choy BT0306016383 Malaysian Less 104 km Mo View /| Edit / Delete

amw
=3



' Applications
I Employer's Profile I Training Provider's Profile I Programme Details T B 'l Level of Certification I Summary of Trainees I Estimated Cost for Training Scheme I Acknowledgement & Declaration of Employer -

— Levy Information

Company Name Levy Balance

Total Grant Approved Grant Balance

Total Amount Applied

Scheme Name

Back Save MNext Cancel

— Details of Training

Training Location [ Mot Applicable v] g

Please Specify Full Address

State Select | *
No. of Travel Days 1 pay T Mot Applicable =

Back | Mextll Cancel

1.IBEHMN
2.3%Save & Next




I Employer's Profile I Training Provider's Profile | Programme Details I Details of Training

Summeary of Trainees I Estimated Cost for Training Scheme l Acknowiedgement & Declaration of Employer _

Back Save Mext Cancel

Level of Certification
Lewvel of Certification Certificate Of Attendanc) | *
PracticallHands-On/TVET? Dves @ png=

S s o B

1IEE&R

2.3&Save & Next




. Applications

I Employer's Profile I Training Provider's Profile I Programme Details I Details of Training | Level of Certification Estimated Cost for Training Scheme | Acknowledgement & Declaration of Employer _

Back Save Mext  Cancel

Traimes Information by Batch
Batch No.
Training Schedule Start Date | 11/02/2023 %] + £nd Date 19/02/2023
Batch No. fj S¢ AdaiEdit Trainee Details I Actions
4 1102720023 1022023 Add/Edit Trainee Delails Wiew § Edit F Delele

Mote: Please click at "Add Batch' button and then click at "Save' button before keying in the trainee details.

Summary of Trainees

Batch No. Male Femalé Less 100 km Mare or Equal 100 km Bumi

Back Save Mext Cancel

2 B & thEdit Trainee Details




| | Save Closs
Trainer Detail Per Batch

“Note: Select the Trainer for this batch.
[ Select Trainer | Trainer Name

- Chok Koon Lan 1&?%-1# ul_'ﬁ(Trainer) External Trainer

) Keh Foo Bee External Trainer

Trainer Type

2 records found, displaying all records.

Data Entry Mode
Data Entry Mode ® manual ) Excel
Trainee Details
IC No. - Update Trainee Details
Name [ ] *
Gender ¢ S-élgl- hd
Race Select L
Academic Qualification SIEIIéd w|®
Trainee Designation Select w "
HQ/Branch “Select v!*

Mote: If your branch is not listed, please update your profile to add the branch details.

Distance to Training Location Select ~




. Applications

I Employer's Profile I Training Provider's Profile I Programme Details I Details of Training | Level of Certification Estimated Cost for Training Scheme | Acknowledgement & Declaration of Employer _

Back Save Mext  Cancel

Traines Information by Batch
Baich No. 6]
Training Schedule Start Date | 11/02/2023 %] + £nd Date 19/02/2023 e -
Add Batch  Reset
Batch No. Training Schedule Start Date Training Schedule End Date AdaiEdit Trainee Details Actions
4 1102720023 1022023 Add/Edit Trainee Delails Wiew  Edit § Delele
Mote: Please click at "Add Batch' button and then click at "Save' button before keying in the trainee details.
Summary of Trainess
| Batch No. Male Femalé Less 100 km More or Equal 100 km Bumi | Matay | Chinese Indian | Dayak Other Race
4 1 1} 1 a 0 1] 1 o 0 a
e Ll

BERFRARE

S S SaveHINext




& Applications

l Employer's Profile I Training Provider's Profile I Programme Details I Details of Training l Level of Certification I Summary of Trainees Estimated Cost for Training Scheme Acknowledgement & Declaration of Employer _
Levy Information

Back Save | Mext Cancel

Estimated Cost
Type of Training : Remote Online Training (In-House)
Training Location : Not Applicable

Upfront Payment to Training Provider : T Percentage % [ Amount (RM)

0.00 0.00
Requested Amount
Cost(RM) Allowable Type Duration No. of Unit =
Category Allowable ltems Distance Unit Type of Skill (RM)
(A) Unit (B) {c)
HNot Applicable YUR : Course Fee Hot Applicable “50.0000 | Per Day 10 10 Pax Not Applicable 200.00
T ————
Not Applicable : Not Applicable - Mot Applicable E p Not Applicable Not Applicable
Materials
Total Requested AmountiRM}: 200,00
Note : Grant Total for Grants prior to the implementation of ACM Phase 2 will be based on TOkm and not 100km
ey

1LIRE &

2. ¥&Save & Next




' Applications =3 [of ==

l Employer's Profile I Training Provider's Profile | Programme Details I Details of Training [ Level of Certification l Summary of Trainees | Estimated Cost for Training Scheme Acknowledgement & Declaration of Employer .
e —
of Employer

(J= 1 agree that the training fee amounting to RM 200.00 fto be claimed by

:_Qi_fl 00y | il) Registration No. of Training Provider | PP

i) Name of the Training Provider [ UNITED CHINES 011010121835 iii) Registration No. of Programme | 100012 for course title/programme | Training Progr

to 19/027 2023 and to be debited from our account by Pembangunan Sumber Manusia Berhad, /" | agree that frant Payment of RM [ 1o be paid to the Training Provider upon Approval of this training grant.

th, | be conducted from | 11

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

= 1 deciare that the facts stated in this application and the accompanying information are true and correct and that | have not withheld/distorted any material facts. | understand that if | obtain the grarng by false or misleading statements, | may be prosecuted 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).

I'We hereby agree that the CONDITIONAL APPROVAL for this application is subject to our declaration that lwe have attached the required relevant supporting documents i.e. Course Content with schedfle, Trainer the online application.

I'We declare that all information submitted through this online application is at all times true, accurate, correct, updated, complete and complies with the HRD Corp Allowable Cost Matrix and other rele

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 PSME rggects the claim, PSME 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 “Select ERE

Designation I

Email "

IC No. 3 L
03 110172023

2. ZGMHX =197 5

-Course Fee Quotation

*Prefermed file typeformat is paf file.
Supporting Documents Checklist.

- Course Fee Quotation/infermation Q Y/ .
= Course Content (CC) / Time table 'Tra I n e r S P rOfl I e
-Time Table

= Trainer's CV [(CV)
= Consumable Materials

= Hotel Quotation
+ Micro Credential Acknowledgement Letter

Attachment *

File Description Attach File mNo file chosen

4.¥ZSubmit Application
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https://hrdcorp.gov.my/wp-content/uploads/2022/03/Claimable-Courses-
HRDCorp-Grant-Helper.pdf






