ANNEX 03
ATTENDENCE SHEET OF TRAINING INSRUCTOR
District:= cooiiinini i, Divisional Secretariat Division:- .......cceiiinninninncniennnnn,
Regional Japanese Language Training CeNter:- ... essaiosnibens
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Name Of INSTUCEOT 1= wviinniiiniissssesssesssne Permanent Work Place - .....cooeiemirvenrrcnenennns
MODIIE NO = oo Model of Payment :-(Cash/Bank/Draft)
Language Profeciency Programme started Date i-.........cunninininiimmnimin
Targeted Date of CIOSING i= cviimmmmenmsmsiesssssssisnsmnssssssases
Name Of the Bank -....cuinininnn Branchi-....ccovenereeerensereenens AJCING t-rnmmwsmosinmmtnmassssossesgic
Commencing No of
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TOTAL NO OF HOURS :- | |
DATE :- ... SIGNATURE OF INSRUCTOR:-......ccrrreveiesssssssssssssessssssssssssssssesmmessassssnses

| Certify That Mr/Mrs/Ms ................ sesai o srsnss et s s esSOTI arps SR OROnssE rssssassasmmesensassessrsin s aasans was attached to the above
training center from ......ceeeeserennnnns ) [ | — and recommend the payment for ... hours

only.

....................................................................................................................................................

Signature of the Project Manager Signature of the Bank Society Manager

Rubber Stamp Rubber Stamp

For Tralning Division Use Only (SLBFE)

Checked BY i ...cconinimminninininicssnsisssissionns Recommended By:«........cmmmimisinssnnans
(Subject Officer's Emp No) (Administrative Officer's Emp No)

ApPProved By« ...ciiiisiniasinssnessisinns DAte:" covirerieriiisererease s esae s




