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Aalad) Al Ayl
A 3 sall dalal) 5
Training Request Form / <) qalb £ sad
Facility:  pnolal 5l ilfie [ KKUH grolad joalae ol i [ KAUH aolad Ol idfie 0 UDH gaolall 6 Sl S50 O UDC ol iy okl 3 lldl S50 O KFCC gl
Employee Information / «ii sall cila slaa

Date: ) Name: B 3!
Job Title: el sl el Department: : 3y
Mobile Number: FU/FEN jru— g Section: E sl
E-Mail: 1 A 2l ID Number: cabigdl a8
Hiring Date: sowd) g Educational Qualification: sadell da sl

Training Program Information / (s el sl cila slas

Program Title: el ol sie

Program Provider: skl dgall

Program Period: From: To:

Is training fees required ? Yes o No [m] v [m] o € adle dloe ol gda ol Gl s
If the answer is “ Yes " Please, clarify the training program cost details o ) RIS Jaalis i 5 Jal " pad " ) il 13)

Program Fees: Lol sy

Location: In-House O Inside The Kingdom o Outside The Kingdom o Slza 0O Asledl Jals [m] Sl Sl

Country: City: BB e s fC S— ]

Travel Duration: From: To: ) :0e el 358 Number of Days: ( ) ¥l
Note: Please attach a copy of the training program with this form sl 158 gon oyt i ) o 5 e 381 S

How will this Training Improve KSUMC ? " gl Al eyl 138 5 S5 Jals

Is the program related to the employee's job role, description of tasks and identified in the personal development plan ?

550155530y il gl sy B83le. b Jn

Yes o No O oY o e
(If "No", why do you recommend it\ Jo A e S3

syl s 1)

If “Yes" please, attach the training program Title and Outline e 7l il (adle g gm g (3 ) Jali " aad AlaY) il 13
Approvals / <) sall

Requested By/ kil asic

Name / g Signature / &3 Date / &l
Approved by/ ( &bl ) ) 438 e
( Direct Manager )

Name / a1 Signature / g sl Date / g4l
Approved by/ ( 53¥) e ) 481 sa
( Department Director )

Name / a1 Signature / &89 Date / &4l

Kindly fill all the required data in the form clearly
Training and Development will not accept any incomplete forms

Training and Development / s shills o,
Approved [m] Gilse

Sl Jaie pe gl ol 3 )y s o gan g o3 salll (8 &y lladll il S eligid Jdb

Disapproved o Gilsa e

Noted By: g3k

Head of Training and Development Name / a1 Signature / &89 Date / g4l
bl s ) el s

Training and Scholarship Committee / Slai)y cuul Aial

Approved [m] Gilse

Disapproved o Gilsa e

Noted By: g3k

Head of Training and Developmen Name / p¥1 Signature / &84 Date / gl
S5 ol Aiad Gty
orporate Financial Service
Training Fees Ticket Cost Others ( SPECIFY ) Per Diem Actual Cost (YTD)
s sy 5 S dad () woal sl al ( lall 2l 350 ) dgladll A4l
Training Budget Available a 3isk
o A e Not available o Sigie
b
AL ¢ 5580 Al 5oy
Noted By:
Corporate Financial Services
Department
Name / au¥) Signature / & 5l Date / &)l

Final Approval /

Approved [m] Gilse

CAO/ CMO/ COO Date / g4l

Disspproved - 1 e o A1 LN U5 s ) Sy a0 540 s ol Al Ry il 340 s

Approved a Gilsa

CEO Date / gl

Disapproved O G e Lgmalall il Ayl s Hlall ol
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