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Ministry of Civil Service and Administrative Reforms 

Training course on Total Quality Management (TQM) 

 

Ministry / Department:  ……………………………………………………………………………………………………………….. 

 

Title Other Name (s) Surname Date of Birth Designation Contact Details 
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Approved and submitted by: 

Name: …………………………………………………………..    Date: …………………………………….. 

Signature: …………………………………………………….. 


