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1. Input
1. Saisie
Fields marked with an * are mandatory
Les champs marqués d’un * sont obligatoires
Contact details of the applicant
Les coordonnées du demandeur
Sex *:
Sexe * :
Sexe * :
Details of the training course(s)
Détails de la / des formation(s)
Title(s) of the training course(s) (examination, course, ...) *:
Intitulé de la / des formation(s) (examen, cours, ...) * :
Available day(s) of training leave
Jours de congé-formation attribuable(s)
If you work for several employers
Si vous exercez une activité auprès de plusieurs employeurs
2. Required supporting documents
Fields marked with an * are mandatory
This application must be accompanied by the following supporting document(s):
( https://ccss.public.lu/fr/commandes-certificats/particuliers/commande-certificat-affiliation.html )
3. Validation
Fields marked with an * are mandatory
By signing the document, the applicant certifies that the information provided is correct
The amended law of 2 August 2002 on the protection of persons with regard to the processing of personal data stipulates that the answers to this form may not be used for any other purpose than the processing of an application for training leave. In compliance with the terms of the aforementioned legislation, the right to access, rectification and deletion of data is guaranteed.
Check your data by clicking on 'Validate'. 
Each field marked in red must be either completed or corrected.
4. Signature
Fields marked with an * are mandatory
Signature:
1. Input by employer 1
Fields marked with an * are mandatory
Contact details of employer 1
Surname and first name of the employer's representative *:
Opinion of the employer
Reason:
Employer's certificate
carries out an activity of                    hours per week
under
2. Validation by employer 1
Fields marked with an * are mandatory
By signing the document, the applicant certifies that the information provided is correct
Check your data by clicking on 'Validate'. 
Each field marked in red must be either completed or corrected.
3. Signature
Fields marked with an * are mandatory
Signature:
1. Input by employer 2
Fields marked with an * are mandatory
Contact details of employer 2
Surname and first name of the employer's representative *:
Opinion of the employer
Reason:
Employer's certificate
carries out an activity of                    hours per week
under
2. Validation by employer 2
Fields marked with an * are mandatory
By signing the document, the applicant certifies that the information provided is correct
Check your data by clicking on 'Validate'. 
Each field marked in red must be either completed or corrected.
3. Signature
Fields marked with an * are mandatory
Signature:
1. Input by employer 3
Fields marked with an * are mandatory
Contact details of employer 3
Surname and first name of the employer's representative *:
Opinion of the employer
Reason:
Employer's certificate
carries out an activity of                    hours per week
under
2. Validation by employer 3
Fields marked with an * are mandatory
By signing the document, the applicant certifies that the information provided is correct
Check your data by clicking on 'Validate'. 
Each field marked in red must be either completed or corrected.
3. Signature
Fields marked with an * are mandatory
Signature:
1. Input by employer 4
Fields marked with an * are mandatory
Contact details of employer 4
Surname and first name of the employer's representative *:
Opinion of the employer
Reason:
Employer's certificate
carries out an activity of                    hours per week
under
2. Validation by employer 4
Fields marked with an * are mandatory
By signing the document, the applicant certifies that the information provided is correct
Check your data by clicking on 'Validate'. 
Each field marked in red must be either completed or corrected.
3. Signature
Fields marked with an * are mandatory
Signature:
1. Input by employer 5
Fields marked with an * are mandatory
Contact details of employer 5
Surname and first name of the employer's representative *:
Opinion of the employer
Reason:
Employer's certificate
carries out an activity of                    hours per week
under
2. Validation by employer 5
Fields marked with an * are mandatory
By signing the document, the applicant certifies that the information provided is correct
Check your data by clicking on 'Validate'. 
Each field marked in red must be either completed or corrected.
3. Signature
Fields marked with an * are mandatory
Signature:
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