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	HRD Form 0060               TRAINING CONFIRMATION & VERIFICATION
[INTERNAL & IN-HOUSE TRAINING]


	Training/Course    Name :
	
	Training    Dates:
	

	Trainer 1:
	
	Trainer 2:
	


	A. PROCEDURE / MANUAL / OTHER MATERIALS TRAINED

	No.
	Name
	Reference No

	1
	
	

	2
	
	

	3
	
	

	4
	
	


	

	No.
	Staff ID
	Name
	Gender
	Dept.
	Identification Card No.
	Signature
	Date 

	1
	
	
	M / F
	
	
	
	

	2
	
	
	M / F
	
	
	
	

	3
	
	
	M / F
	
	
	
	

	4
	
	
	M / F
	
	
	
	

	5
	
	
	M / F
	
	
	
	

	6
	
	
	M / F
	
	
	
	

	7
	
	
	M / F
	
	
	
	

	8
	
	
	M / F
	
	
	
	

	9
	
	
	M / F
	
	
	
	

	10
	
	
	M / F
	
	
	
	

	11
	
	
	M / F
	
	
	
	

	12
	
	
	M / F
	
	
	
	


Note : 

Signature(*) indicates that the participant acknowledges that the training was conducted in accordance to the Procedure/Manual/Modules related in Part A. 
Please use additional sheet if the number of participants exceeds 12.

	C. TRAINING VERIFICATION IN ACCORDANCE WITH: [Please tick () in  appropriate box]

	1. [image: image1.png]Questionnaires 

2. Others








______________________________________________ [please specify]
Note :

i. For (1) or (2) above:

· Respective department / trainer is to specify how “PASS/FAIL” criteria were determined

· Test papers / Results / Outcome of Training to be kept by relevant department
ii. Action By :
The Trainer [for In-House Training] or the Organizing Department representative [for Internal Training]: Training Course Evaluation Form [TCE] to be attached together with Training Confirmation and Verification [TCV]. Both original copies of TCV and TCE to be forwarded to HRD within deadline stipulated.


	D. VERIFICATION 

	Verification by Trainer 1
	
	Verification by Trainer 2

	Signature 

& Date:
	
	
	Signature 

& Date:
	

	Name:
	
	
	Name:
	


	Concurred by Organizing Head of Department
	
	

	Signature : 


	
	
	
	

	Name & Date:
	
	
	
	


	E. HRD ACTION


Date Received: ………………………………………….
Database updated [within 20 working days from submission deadline] : 
Yes   [            ]   /  N.A         [         ]  Reasons :   …………………………………………………………..
Name: ……………………………………………
Prepared by : SNR/HDN
             Page 1 of 2                 
 Ref. Code : G00.OMH.M10580.ZF.0016.I

