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Final Withdrawal From Training Form

Trainee Information | < )5al) by

Full Name | &) o)
CPR No. | a3il) a8 )
Trainee ID | 50 a8 )
Program | =l
Contact No. [Ja) 53 a8 i
Note: :Adadla
1. A Trainee will be eligible for a refund of 100% if he/she g J8 Gl Ja B a gl (10 %100 gla S a1
withdrawal before starting the training. i )

2. A Trainee will be eligible for a refund of 50% if he/she
withdrawal within two weeks from the start of training.

3. A Trainee will not be eligible for any refund if he/she withdraw
after two weeks from the start of training. He/She will re-
register as a new trainee in the succeeding semester, if
applicable.

Your authorized representative must present his/her CPR
(original and photocopy).
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Please (V') The appropriate:

Withdrawal before start of training /<=5 s J8 Glaus) [

Withdrawal within two weeks of training<s 5 1% (s (e gad PA Qlawdi[]

Complete withdrawal after two weeks of training <=5 (s SE) g gl 3y A QlawiyI[]

Date /72,83 Trainee Signature/cLall 845 ...

For Sponsor Use Only [4«s)) 4gal) aladiny

Sponsor’s Name/ dxclall dgall aul
Signature/ g 5il; Date /gl

For Admission and Registration Division Use Only /8 Jsauil) g J g8l acid aladiu

RAO Staff Name/daxudll 5 J gl ol ga anil

Signature/qa 53 Date / g\l :
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Signature /e 5ill: Date / g il :

Office Stamp

Trainee Affair Director Name/ omoxiall (5585 513 e sl

Signature/a&8 53 : Date / gt :




