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PSMB/SP/5/10 

APPRENTICESHIP SCHEME

PEMBANGUNAN SUMBER MANUSIA BERHAD
(APPRENTICE TERMINATION FORM)

__________________________________________________________________________________________________________________

Type of Apprenticeship Scheme
:
____________________________________

Intake Session


:
____________________________________

Apprentice Name


:
____________________________________

Identity Card No. 


:
____________________________________

Date of Termination


:
____________________________________

Reason being terminated by the Sponsoring Employer :

	
	Unsatisfactory Attendance

	
	Absence from classes/training 

	
	Others (Please State) : ______________________________________________


Reason of Termination:

	
	Employed by other Employer

	
	Continue Study (Continue SKM Level 3/Continue Studies  in different area) 

	
	Health Problems

	
	Personnel Problems (Please State)    :     ____________________________________

	
	Others (Please State)  : ______________________________________________


To Be Fill By The Training Provider

Name of Training Provider

:
____________________________________

Name of Officer 
 

:
____________________________________

Designation  *only for Head of Units and above:
____________________________________ Signature



:
____________________________________

Date




:
__________________

Company’s Stamp


:
______________​​​​__​​​__

To Be Fill By The Sponsoring Employer

Name of Employer


:
____________________________________

Employer’s Code No.


:
____________________________________

Name of Officer


:
____________________________________

Designation  *only for Head of Units and above:
____________________________________ Signature



:
____________________________________

Date




:
__________________

Company’s Stamp


:
______________​​​​__​​​__

