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ATTENDANCE FORM
Purpose: [:] Meeting [Z Training / Seminar / Workshop
Type of Training: |:] Classroom Practical / Hands On [_—_] Technical Sharing
Training Facilitator / Trainer: TJames Prody
Tosic/Subi Rodl ress/pulling Tesl JuCgpe o/o
opic/Subject ASembll Fus .08 Date | /0 /24
Venue wH 4! SLS Time 07 00
2 ; Meeting/
Meeting Coordinator Jomte brod y Training Duration € Hours
% No. Name Position Signature
1 | Tmon TSN L
2 | Mustm TSA pY/B
3 | Redha = —<
4 | Oaonee TSA )
5 Acoiin TSA %_
6 | Hakal T&A Ao
7 | Shedver Syoahmd TSA %_
8 | syapw Tso Gl
9
) 10
12
13
14
15
Remark / Comment

_ lonrn how +o_redress pulling fool Juc,3us_and SDC,IDS

Loarn how 10 gssemble pulling fool JuC , UG and JDC,IT0S
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