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Animal Resource Center Health Sciences Center Kuwait University

TRAINING REQUEST

|l. PERSONAL INFORMATION

Name: Position:
College: Department:
Mobile phone number: Email:

Previous training:

Il. TRAINING INFORMATION
Requested date:

Training objectives:
Specific skills/procedures requested:

Trainee signature: Date:

Pl/Supervisor signature: Date:

ARC OFFICE USE

ARC chief technician approval: Date:

ARC director remarks/approval: Date:

TRAINING EVALUATION

Trainer name: Date:

Evaluation of the training process:

Comments on trainee performance:

Trainer signature: Date:

ARC director signature: Date:

Tel (965) 24636116 / 24636552
http://www.hsc.edu.kw/arc P.0.Box 24923 Safat 13110 Kuwait
Fax (965) 24636116
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