
  

  

  

  

Form (4) 
Student’s Attendance during Training 

 
 

Student’s Name: -------------------------------------------- 
University Number:------------------------------------------ 

Major:---------------------------------------------------- 
The Training Department: ------------------------------------------------- 
Training Began on ------------------------------------------ 
Training Ended on ---------------------------------------------- 
Day  Date  Student’s Signature Notes  

    

    

    

    

    

 

Training Period  (              ) Days.                  Absence (             ) Days. 
 
The Manager Notes: ---------------------------------------------------------------

----------------------------------------------------------------------------------------- 
The Supervisor Notes: -------------------------------------------------------------

----------------------------------------------------------------------------------------- 
The Training committee Recommendation -------------------------------------

----------------------------------------------------------------------------------------- 
  

  

  

  

  

  

  

  

  

 


