Annex  2

Ministry of Civil Service and Administrative Reforms
Training Programme on Knowledge Management
Ministry / Department : ……………………………………………………………………………………………………………..
	Title
	Surname
	Other Name(s)
	Designation
	Date of birth
	Contact Details (Telephone, Mobile, Fax, Email)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Approved and Submitted by:
Name: …………………………………………………….

Signature: ……………………………………………….




Date: …………………………………….
