
         APPENDIX II 
 
DEPARTMENTAL TRAINING STATISTICS FOR THE YEAR 2007 
 
Name of 
Participants 

Post Group 
(A,B,C,D) 
Refer to 
Training 
Nomination 
Selection 
Form 

Course/Exam 
Off-the Job/ 
On-the-Job 

Duration of 
the Course 

Full name of 
Training 
Officer/Instruc tor 
and Registration 
No. 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 


