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Institut
Catala
d'Investigacié
Quimica

Name of solicitor:

Position in the centre:

Name of training action:

Length (in hours):
Date of accomplishment:

Cost of training action:

Place:

Who organizes it:

( To fill by the responsible)

Approval of training action: ___ Yes No

Evaluation of training action:

Name of responsible and signature:
Date:




