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	PERSON REQUESTING TRAINING

	Name Surname
	

	Title
	

	Unit
	

	Date
	

	Reason for Requesting Training
	



	Type of Training
	In-House ☐
	Outside the Institution  ☐
	International  ☐

	Name-Surname of Participant/s
	1. 

	
	2. 

	
	3. 

	
	4. 

	
	5. 

	Training Name
	

	Content Information of the Training
	

	Preferred Date 
(An alternative is requested.)
	

	Recommended Persons or Organizations for Training (if any)
	

	Reason for Requesting Training (Please explain why training is needed)
	

	UNIT MANAGER APPROVAL








____/____/________
	HUMAN RESOURCES APPROVAL








       ____/____/____
	DEPUTY SECRETARY GENERAL APPROVAL








____/____/____
	GENERAL SECRETARY
APPROVAL








____/____/___
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