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JOIN TRAINING PROGRAM REQUEST FORM

Employee Name: s Ll cala gall
Employee Number: O
Job Title : PP D= PPN |
Joining Date : 2 8 ilal) e
Training Program: T sl zali pll and
Training Program Duration : s el gali yall 3aa
Training Location : Y e
Training Period : 1 olany) 5y
Cost : - daldl)

Training Program request Reasons T ol i pll Gl lad

Last Training Program : d4le cllias X s p DA

Name of the Training Center : s Bdkall dgall o
Email : s 2,0l | Phone Number : ailgl) 3, | Address : *@Lj‘{:-‘

)




JOIN TRAINING PROGRAM REQUEST FORM

Date <llll % )5 | Requester Signature <l adie ad 63 | Requested By llal) adia au
Date & 4l | Direct Manager Signature bl el £ 65 | Direct Manager Name Akl jaadl o
Signature : D adgdl
Date : : oyl




