
Topic/Subject 

Venue 

1 

No. 

2 

Meeting Coordinator 

3 

4 

DIMENSION BID 

5 

Purpose: 

6 

7 

8 

10 

12 

15 

Meeting 

Type of Training:Classroom 

Training Facilitator / Trainer: 

Lo 4b (ELL 

PLEX ANDER EVGNE 

Name 

9 Nathaniel Semon 

ATTENDANCE FORM 

meETNG bem 

MOtb NUR I2 HA RUO0IN BIN moyD 24INI 

Remark / Comment 

MoH) HGIm set gio ABDUL RAtAN 

Doc. Ref. No.: HR-FORM-12 
Revision No.: 03 
Effective Date: 05/06/2020 

Training / Seminar / Workshop 

MONO HAf2AN BI AWANG DANMIT 

BIN 

TkouBLEHOOT 

FLETCHER ENTTKA AN Ae JAYA 

13 Mulammad Hazn Bm Helm! Re 
14 |oo Aez12taFrLa Be Mouo Heant 

4B4 

HISHAM 

Ahma Aelon 

Practical / Hands On 

Date 

Time 

Meeting/ 
Training Duration 

Position 

JFE 

JFE 

JFE 

Lab Tech 

CONTROLLED COPY 

Jeo 

SFEI 

Technical Sharing 

Abts 

|500 Us 

Signature 

(laot 

1 

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

