
    
TRAINING ACTION REQUEST IMPGRAL-003/B 

Name of solicitor:   

Position in the centre:  

Name of training action:  

Date of accomplishment:           
Length (in hours): 

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:  

 

 


