
 
Form (2) 

Training Timetable 

 
� (Filled in by the training department before the start of training) 

 
Student’s Name: ----------------------------------------------------------- 
University Number: -------------------------------------------- 
The Training Department ------------------------------------------------------ 
Address ---------------------------------------------------------------------- 

  

 

 

 
Training field 
 

  

 

 

 

 
Period 

 From To 

   

   

   

   

   

   

   

 
Notes:-  
-----------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------- 
 
Name: ---------------------------------------- 
Signature: ---------------------------------------- 

  

  

  

  

  

  

  

  

  

 


