Non technical training proposal

Format no.:


Name: ______________________________________ designation: __________________________

Department: ______________________________ unit: ___________________________________

	No
	Proposed no.
	Name of employee / workman
	Designation
	Level training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Seminar / course:

Subject: __________________________________________________________________________

Day/time: _________________________________________________________________________

Venue: ____________________________________________________________________________

Training fee / cost: ______________________________________________________________

Details of seminar / course:

Proposed by





approved by

Department – head




manager – works / director

Receipted by human resource 

Signature

