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	Effective: 


General Information:
	Date
	

	Name of employee
	

	Designation
	

	Department
	


Training:
	Title of Training/ Course/ Conference :_______________________________________________

Name of the Institution:___________________________________________________________ 

Duration of training/ Conference : From _____________________ To _____________________

Objectives of the Course/ Conference : _______________________________________________

 


Training:
	Course fee
	:
	Tk. =

	Other cost (if any)
	:
	Tk. =

	Total
	:
	Tk. =

	Sponsored by
	:
	Tk. =


Approval:
	
	

	
	

	
	

	
	

	
	

	________________
 Departmental Head
	                                  _____________________

                                  Head of Human Resources

	
	

	
	

	
	

	
	

	
	

	___________

 GM, Finance
	                                            _______________

                                            Executive Director

















