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TRAINING LEAVE 
REQUEST FOR TRAINING LEAVE
na
CTIE guichet.lu
Formulaire liquidoffice-4
na (updated by Roland Raele)
14.04.2022
Sexe
Effective duration of the training(s) in
hours
Number of training days requested
The signature below certifies that the data provided are true and correct
Sex
m
w
, the
Training period
Number of attributable training days
+
.\Fragments\Logo\MEN_logo.PNG
TRAINING LEAVE
REQUEST FOR TRAINING LEAVE
(self-employed)
Signature
Ministère de l’Éducation nationale,
de l'Enfance et de la Jeunesse
Service de la formation professionnelle/congé-formation
29, rue Aldringen
L-2926 Luxembourg
Email: cif@sfp.lu
I. To be completed by the requester (self-employed)
(self-employed)
When you choose the "Download Form" option, click on it and then click on the "open with Acrobat Adobe Reader" option.
Please avoid using the Google Chrome browser. 
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Caution
If you have any questions regarding the content of the form, please contact the following telephone number (+352) 247-85932 / 247-75132
1) Proof of enrolment for the training including the number of hours (exam, course, ...)
2) Certificate of affiliation to Social Security
https://ccss.public.lu/fr/commandes-certificats/particuliers/commande-certificat-affiliation.html
(2 months before the beginning of the leave request)
REQUIRED ATTACHEMENTS
If you have any questions regarding the content of the form, please contact the following telephone number (+352) 247-85932 / 247-75132
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