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Department:				Scope of Activities:
Number of Departmental Employees:		
Training needs Identified for ___________ to __________ year ________
TNA Reference _____________________

	
	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


Priority:(mention three training topics on top priority basis)

1. _______________________________________________
2. _______________________________________________
3. _______________________________________________
Departmental Head / Process owner coordinator 
(Signature)	

Date:					

Approval
Name: Robel Abebe	Signature:	Date:12/08/13
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