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Please fill on the following forms; it aims to determine youf needs and expectations for the training
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1. Curriculum vitae
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Ftlll Name of Staff
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Mobile No, ,!r.!. s.j.J

Gender j/$J

Maritiil status u.jrj+,rrr,
Date of Birth

gJ} clb .i drb+

Educational
qualifications
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publiq health sector
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1. Name of the training activity ( D$JJS li dl,.'ler !raj:-* sJri)

Describe the requiredcompetencies you would like to achieve in the training
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3. What are the main functions that you are doing at your department?
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4. what eoars and outcomes do yourffant totr g1::::lT j,:i,lnJ.,- , ouo ,..,



5. Did you have any training activities that are similar to this traininoFduring thd
last five years? lf yes, please mention it.
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What language to you prefer to use in the training
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€ertlflcation I j?:{rr ijrJjbr:
l, the undersigned, certify that to the best of my knowledge and belief, this data correctly describe
me, my qualifications, and my experience.
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Name (.-:r):

Signature (rrJ!):

Date (6ir!rrj:
(Day / Month / Year) [Jt" / s.r. /)b)

3, Comments ofthe Nursing Commlttee with the Hospital Director and Nursint Head in the
hospital
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Names and signature ofthe members (Please write ful l  name, signature and date in DD/MM/YYYY)

( Cjri d.,, c,!.+E )

)ttai J s)t, ilcs 4 !-4+ e.tJ- gJU .ilg

4. Final decision of the higherCommittee
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