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This form is an interactive form that requires at least version 8.1.3 of Adobe Acrobat® Reader®. The latest version of Adobe Acrobat  Reader for all operating systems (Windows, Mac, etc.) can be downloaded free of charge from the Adobe Systems Incorporated web site.
This form is an interactive form that requires at least version 8.1.3 of Adobe Acrobat® Reader®. The latest version of Adobe Acrobat  Reader for all operating systems (Windows, Mac, etc.) can be downloaded free of charge from the Adobe Systems Incorporated web site.
 
 
In order to use it towards completion of your procedure, follow the steps which apply to you :  
 
1. if you have an electronic certificate provided by the LuxTrust Certification Authority, 
     you can complete this document as follows :
 
- fill in the fields of the form ;
- validate the data by clicking on the “Validate” button. 
  Any fields marked in red need to be reviewed ;
- after validating, click on the red button below to access MyGuichet ;
- sign electronically in MyGuichet, via the signing applet eSign.
 
You will then be able to send the form to the competent administration, with the required documents/annexes
(scanned and saved in PDF format).
2. if you do not have an electronic certificate, proceed as follows : 
 
- fill in the fields of the form ;
- validate the data by clicking on the “Validate” button. 
  Any fields marked in red need to be reviewed ;
- print the form and verify that the data is correct ;
- sign the form and send it, along with any supporting documents and/or attachments, 
  by post to the following address :
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
If you have any questions regarding the content of the form, please call : (+352) 247-85927.
If you have any questions regarding the use of your electronic certificate provided by LuxTrust, please contact the technical Helpdesk at the following number : (+352) 24 550 550 or click here. 
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1) Proof of enrolment for the training including the number of hours (exam, course, ...)
2) Certificate of affiliation to Social Security
http://www.ccss.lu/certificats/assures/certificat-daffiliation/
(2 months before the beginning of the leave request)
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