







Form:  Training Waiver 
      
1. Program Details

	Course Title: 


	Faculty: 

	Start Date:  


	End Date: 

	Venue:  


	Session : 


2. Waiver Detail

Project Work – Cannot be relieved




 FORMCHECKBOX 

Already aware of these concepts – Training not required

 FORMCHECKBOX 

Any Other







 FORMCHECKBOX 

	Detailed Reason

	



     Employee Signature

Approval of Line Manager
Approval of General Manager

Date:


