PROFESIONAL TRAINING/ CTLD/ UTM

UTM

UNIVERSITI TEKNOLOGI MALAYSIA

ATTENDANCE CONFIRMATION FORM (TRAINING ABROAD)

A. STAFF INFORMATION

Name © e tttetetsresststesstsbesatabesatabeahtatetattretaettetaetaetaetret et tretaetretaeaeetetaeeaeetieeietteetetteeeetreeeeteeaeeeeeeenians
Staff ID L eaeaeaeaeaaaeaeaaaeeeeeeeeeetereteetetetetetetttetetetetattat—t—————————————————_aa————aaaasrereteeeetteteeeeees
Position © e eeeeteee eeeieeeeeteesbeseseeeeeteisteeeeseateeeeeteh bt eaateebeeeabe ote e aes et bestesaabes sheeeatesebbeesheseareeareeas
Unit / Section / PTJ L et ert et et e erteeteteterert et eteehe st etaber et et eteehe s e At b ek s esaseaeebe b eae et et aebeaseteehe s eaeaterseresensetesheeetens

B. TRAINING DETAILS ATTENDED

Types of training D eeterte e oot ee et ettt e et et et ettt h e et e e b e es e s be s e R e R et ea en e e s e et et et neesbeshesheeueeneeres
Training Period D /. /20.... untill ...... [ . /20...... (DD/MM/YYYY)
Place of Training D et eetereeeeesteeeeteeetessessetestesestesessessetestestesetestetessentetesteteteteet et eteste s senteseet et aaeeteseeanssennens
Country L ettt erteereteereeetteeeteeeenteeaateeeeatteate et et ae e eeeeatee e e eesse e eeeeaneeeteereesae seeeseeneeneeerraen
Supervisor’s Signature (Stamps)

.............................................. Date:...../ .../ 20 ...... (DD/MM/YYYY)
Name
C. COMFIRMATION BY THE FACULTY’S HR DEPARTMENT (UTM)
Deputy / Assistant Registrar (Stamps)
Name : Date:..... /[ ..... /20...... (DD/MM/YYYY)

THIS FORM SHOULD BE SUBMITTED TO CENTER FOR TRAINING AND LEADERSHIP DEVELOPMENT (CTLD)
REGISTRAR DEPARTMENT, UNIVERSITI TEKNOLOGI MALAYSIA




