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. Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec As available o Lt e sl
Preferred Date: O 0 0O 0 0O O 0 0 0O 0 0O 0O 0O dunall 7y
Preferred Timing: Within WcI)£I|<ing Hours After Wolr:kling Hours As ainllabIe il g

Name of Course and Suggested Provider and Technical Expert Contact details: srEmaal O o A syl Sl yg ! y =3 e lo o

sisAjeuy spaaN Sujuies) Atewwing

# Training Needs | uall zlasY

Method | uxed! * Remarks | &lasa

Trainer | wyutl

Training Center | <5,

Course Name | 5,91 @l #

*Skill, Knowledge and Attitude

Holuw of oyan 50 *

Questionnaire to be filled out by initiator before bringing in the selected training course:

1. How does this training support the facility business goals/objectives?

:8,y)Usel| sy 3391 ‘“_,'95\5)\.11'4‘ I J9 3] sl gy Oleica Tl ¢y

¢ 5Lt e o Golal copyil e @e i casn 1

2. How does it support the business goals/objectives of the Department/Unit/Project?

8¢ 9,581/3 gl peual] 32 9 Colual gyl ik o iy i .2

3. How critical is this course for job performance?
critical 1pa [] Highly critical | solalipla  []

4. Do any of your employees currently have the requested skills/knowledge?

LN | AR 5 9.0 ol ;\._._.a.aj‘_;.\.a k.3
Good to have | lede Jpandl i e [ ]

Susllat) Wayatl 7 Ol Ll ¢iilbgs o (4l s S -4

Required | wellas [ ]

NOIY [] YES leas [
If Yes please indicate who has this skill and his contact number for mentoring requirements: ool Oilillatl 4y S 859 B5lel) 0o Al (o I BN oy ¢ aadiy Tl W il 13
Mobile No.: :Jlg=dl 03y - Employee No: adoell @33l | Name: ol
Mobile No.: :Jls=l @3y - Employee No: i radosll @30l Name: s
Mobile No.: :Jlg=dl 03y - Employee No: adoell @33l | Name: ol
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5. How soon after training will employees make use of the knowledge/skills gained through this course? 9898 0 IS (1o It &=l S 7 Wyl (a copyul sy Ogalogl) dpdtciw (24 .5

Immediately | )5 [ ] One month | usl9 ez [ ] 2to3 months | 2302 [] More than 3 months | i 3 e ,iedl [ ]

6. Approximately what percentage of working time will be spent on tasks that require the skills /

Knowledge from the training course? 3ok 3 3901 (ya Sayeadl 7 i latl s 2l ALl oL B yatead) oadl 89 (o Tyt sl a La -6

%

7. How soon is this training required? Please indicate timeframe. syl SN N 85N oy S yaidl e le Jguasdl cdlay (e .7
Jolall copyall 3 ] Sl e (0I5 ] el ey AL ) Pl Tl (o AN O Sl el ya o ]
ASAP 1st quarter fiscal year 2nd quarter fiscal year 3rd quarter fiscal year 4th quarter fiscal year
8. Can alternatives be used in place of a training course? Syl 33981 oo Sy S5l plascid pEmen Ja .8
NO 1Y [] YES leas [
If yes, please specify: ol G « g Tl W il 13
9. Who needs this course? (e.g., Managers, Engineers, Administrators, etc.) (02429 O3 3W9 Ogmwid! (B9,ml) ¢ LU Yo Sl ) 8839 0k Zlisey (10 .9
10. What other business units or functional areas could benefit from this type of training? Syt oo £ 9l 1 (pn e O (pmas 1 (655 W1 tralgl ¥t of gl o e 10

11. Is your department willing to incur the full cost of the training if no other departments are able to ol le 3318 53 Ll LIl (53 @313 o pild el kel Ja sliaiad e e Ja .11

be involved in the course? 359 B
NO1Y [] YES leas [
12. What is the expected cost of the course? (Please provide an itemized breakdown per attendee) (ue St dndh Yool @@l oy) 8590 fadgtl falest o L .12
5594 powy a9 o
Course Fees D Per Diem D
(L) Olnle 5205 ] (su) 55 ]

Air Ticket (Approx.) Others (Specify)
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(I
13. Course details attached to this form: gl gy tnadydl 59l Jopuolas .13 1
NO1Y [] YES lpas  [] 2
n
If No, why the information is unavailable? SO Laglatl 3293 W 1AW ¢ "Y" Pule W Ciles 3] ﬂ
3
A.
+J
14. Does your Cost Center have an approved and available budget for this training? S yuct g e Uie 9 8 datas tailyes il el yen s (500 o . 14 ’1
3
NOtY [ YES 1eas  [] ,1‘
Department Manager Approval | s}l ysaa slesie| Line Manager | ,aldl !
Name: pom i Name: !
Sign: adedl Sign: b
Training Area | co)ddl ilgs Training Method | oyl tusegin By I eyl g Venue | coysdl yae
. 33 O )40 39
Knowledges | catas s ) In house | nesysdl Js-l
& = D Conference D Programmed Course D The Company | e, D = dsla D
. 8943 Jae a9 : )
Skills 1 & Out side | syl s
=lles D Seminar D Work Shop D . D -
' Gle poras Jaadl oy e s
Attitudes | ol N Abroad | el )l $
Sl D International Fairs & Exhibition D On-the-Job Training D External | tus)ls i D e D .
gaeall o pluseiioly oyl |:| Y ol plaseianly gy D Entity 2o 3.-
Video Based Training (VBT) Computer Based Training (CBT) Specify Il
Other | &5 ] ’.f:
a
HR Manager Approval | suyscl 35/l 850 yaie slazel Training Manager | coyacdl jua Responsible officer | Jgs.dl calsstl :i
3
Name: sl 'g
ol A 56
Sian: 5,20 Receipt Date
e e bl 3lsil )5
Completion Date
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