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Training Nomination Form 
Employee Information


Employee ID: __________________________ Name: _________________________________
[bookmark: _GoBack]Department: ____________________________ 
Course Information


 Topic: ________________________________       Date: From _________ To _________
 Trainer’s Name: ________________________     Cost: __________________________
 Venue: _______________________________               For use by divisional/departmental manager


Please specify why the employee has been nominated for this training _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________                                    ________________________
Department Head Signature                                                      Division Head Signature 
Name:                                                                                           Name: 
Date:                                                                                              Date:

Note: 
International trainings need approval of CEO: ____________________________

---------------------------------------------------------------------------------------------------------------
HR SECTION
Training mentioned in LNA:	              		           ……………………………
Approved by Head of Organizational Excellence:                ……………………………	
Date Approved:					           ……………………………




People Process No.	Name of Process	Management Approval	Effective Date	Revision Date
PP (31)	Learning & Development Process	Yes	1-August-19	-
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