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Date : g
Reference No. : s el 0d)
General Information ‘ Taladl SGL
Employee Name: : 2YHlad) Caloat! @l
Employee Number: saadogll @3,
Job Title : ¢ gl e
Joining Date : : 8yl ey yG
Training Program Information e el Silaglas
Training Program: + ) il el
Training Program Duration : + eyl zmalindl B
Training Location : s sl Oless
Training Period : : alaasil 55
Cost : s halesd
Training Program request Reasons : el el A ol
Last Training Program : tiade Clas (oS @u).,)_:..f
Name of the Training Center : 1302 tgeedl ]
- ‘ -‘ .

Email : A=t | Phone Number : ailell edy | Address : sesldoe
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Date dll#,6 | Requester Signature Al puze 2845 | Requested By ol paze @l
Date &)W | Direct Manager Signature >3l ,uutl a345 | Direct Manager Name sl ol el

HR Manager Approval Sl 3)etl yaaa slae|
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