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	First name:                                                               last name:                          
Personnel Code:                                                organization position:

	Post-employment training:

	Row
	Course title
	Course duration (hours)
	Course venue
	Course date
	Test score
	Effectiveness score

	
	
	
	Within the organization
	Outside the organization
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      Training manager                                                                                       Date:
                  
 Signature:                  



