HRMD FORM 1
SUMMARY OF TRAINING/SEMINARS/WORKSHOPS/CONFERENCES ATTENDED BY MSUIIT FACULTY/STAFF
SY:2016 - 2017
COST CENTER/COLLEGE:______________________________
DEPARTMENT:______________________________________

	EMPLOYEE
	TITLE OF TRAINING
	OBJECTIVE OF TRAINING
	DATE
	NO. OF PARTICIPANTS
	HOURS OF TRAINING
	BUDGET/ FUND SOURCE
	SEMINAR/TRAINING OUTCOME
	RECOMMENDATIONS

	

	

	


	
	
	
	
	
	

	

	

	


	
	
	
	
	
	

	

	

	


	
	
	
	
	
	

	

	

	


	
	
	
	
	
	

	

	

	


	
	
	
	
	
	

	

	

	


	
	
	
	
	
	

	

	

	


	
	
	
	
	
	

	


	


	
	
	
	
	
	
	


*For the column marked recommendations, please indicate your recommendations/suggestions for the improvement of activity.
*Please use additional sheets if necessary.
