	Re-training form

	

	Employee Name:___________________________________ Emp ID# _______________ Rank ______________
Designation: _________________________ Department _________________________  Joining date________
Supervisor: _______________________________ Sign.__________________



	Nature of Incident 

	· Damage Machine / Equipment

· Violation of Policy / procedure

· Breach of Discipline


	· Poor Performance

· Accident / Incident in workplace

· Others..

	Incident in Details…..



	Investigation in incident …..
Investigated by ………………………………………………… Sign. …………………



	Identification of Training on base of investigation of incident…
1. __________________________________________________________________________________________________

2. __________________________________________________________________________________________________



	Training Arrangement

    Sr.           Training Subject                                           Faculty                             Venue                   Start / End time                    Note
- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -     - - - - -        - - - - -              - - - - -- - - - -- - - - -- - - - 

- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -     - - - - -        - - - - -              - - - - -- - - - -- - - - -- - - - 

- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -     - - - - -        - - - - -              - - - - -- - - - -- - - - -- - - - 

- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -- - - - -- - - - -    - - - - -- - - - -- - - - -     - - - - -        - - - - -              - - - - -- - - - -- - - - -- - - - 
Employee Sign. ________________________ Faculty Sign_________________  Exe. H.R. Sign. ______________



	Re-assessment of Employee
Assessed by: _____________________________ Sign. ________________



	Approved for Re-Employment:  YES / NO. 

Comment: 

Approved by: _________________________ Sign. ___________




