
Training Request Form 
Employee Name : 

Date of Request :  Department:  Position:  

Join Date: Since on Post: If on Multiple Position: 

Training :                  [                    ] Internal                      [                    ] Out side 

Internal – Location  
 
 
 
 
Outside – Location 
 
 
 
 
Course Name & Brief Description 

 
 
 
 
 

Course Starting From Date: _______________________ to Date : _____________________ 
 

 

Faculty Name :  
 

 
Total Cost of Course :                                         + Expenses                                                    =  
 
Training Reasons 

 
 
 
 
 

Verified By Human Resources 
 
 
 

Requested by 
 
 
 

Approved by General Manager 
 

 


