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Formulaire liquidoffice-7
I.To be completed by the employer 
The signature below certifies that the data provided are true and correct
, the
Amount paied to the beneficiary
1.
a gross salary of
EUR
2.
pension insurance
EUR
illness insurance
accident insurance
the employer's part of the contributions for the training period
EUR
EUR
EUR
(after the exam, course, ...)
2) pay slip for the training period
CCPL or Bank Account
Total 1. + 2. :
Number of training days actually taken 
%
%
%
.\Fragments\Logo\MEN_logo.PNG
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
3) employer's certificate indicating the dates on which the
training leave was actually taken
work doctor
EUR
%
1) certificate of participation
TRAINING LEAVE
REQUEST FOR REIMBURSEMENT
REQUIRED ATTACHEMENTS
4) copy of the Ministerial Agreement
(Employer)
EUR
5) Copy of the letter confirming the contribution rate to the
Employer's Mutual Insurance Scheme
mutual insurance   
EUR
%
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