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                      Training Required

Employee Name:                                                                                   Date:

Employee Position:

[image: image1.png]  Training Required:  (To be Completed by Departmental Manager and Employee)
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  Course Details:  (To be Completed By Branch Manager?)

  Feedback:  (To be completed by the Attendee)
Type of training required:





…………………………………………………………………………………………………………..





…………………………………………………………………………………………………………..





How is the training to be conducted?








Approximate Date for COMPLETION of training:                                    DATE: ……………








Managers Authorisation:    ……………………………………….               DATE: …………….





External





Internal








Title of Course Booked:  ……………………………………………………………………………...





Provider of Course:        ……………………………………………………………………………...





Venue:                            ……………………………………………………………………………...





Date:                                  ………………………..                            Time:    …………………..





Duration:                           ………………………..                            Cost:      …………………..








Did the course content meet your expectations?                                     Yes                  No








Do you recommend that ITM use this Provider Again ?                           Yes                  No





Comments:……………………………………………………………………………………………





………………………………………………………………………………………………………









