














TRAINING APPROVAL FORM

Please complete Part (A), (B) and (C) before submitting the form to Human Resource Dept

	 (A) PERSONAL PARTICULARS
	
	

	
	
	

	Name :  Ashok Kumar Reddy 
	Employee ID : AR91297
	Please tick

	
	
	

	Functional Title : Storage Administrator
	GEID : 1000591297     
	 FORMCHECKBOX 
   Probation     FORMCHECKBOX 
   Contract Staff

	
	
	

	Corporate Level :      
	Date Joined : 14/08/2006
	 FORMCHECKBOX 
   Confirmed Staff

	
	
	

	Department: Storage Operations - Midrange
	Cost Center : 8022
	Contact No :       
Pager / HP  :81188449     

	(B) COURSE DETAILS (To attach course outline)
	
	

	
	
	

	Course Title: EMC SRDF/A Training 
    
	Please tick:

	Country / Location: Singapore
	 
	 FORMCHECKBOX 
 Professional Development

 FORMCHECKBOX 
X Technical Development

	

	Course Organizer: EMC 
	

	                                                                                                                                  

	
	
	

	Training Duration : (Indicate hrs or days or weeks, etc)
	Commencement Date :
	Completion Date :

	1 day
	17 April 2007
	17 April 2007

	
	
	

	Course Fees :       (Including course materials, tools, etc)
	Other Costs :
	(Please specify currency & amount)

	Nil
	 FORMCHECKBOX 
  Air Passage                ________                                     
	 FORMCHECKBOX 
  Meals / Local Transport ________                     

	(Please specify currency & amount) 

     
	 FORMCHECKBOX 
  Hotel Accommodation ________                       
	 FORMCHECKBOX 
  Others  _____________________               

	
	

	    

	How will the knowledge & skills benefit you in your present work functions?



	This course provides the understanding of SRDF/A concepts and facilities, SRDF/A Operation, Differences between SRDF/S and SRDF/A, COB/COB drill procedures, SRDF/A commands.
     

	

	Applicant’s Signature :
	
	Date :      

	(C) UNIT/GROUP HEAD
	
	

	  
	
	

	Name : Heng Theng Wee
	Recommendation :
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	Comments :      


	       
	
	

	Signature : ______________________     
	
	Date :      

	(D) DEPT HEAD 
	  (E)  REGIONAL HEAD

	  
	
	

	Application :      FORMCHECKBOX 
   Approve           FORMCHECKBOX 
  Reject
	Application :      FORMCHECKBOX 
   Approve           FORMCHECKBOX 
  Reject

	Signature: _______________     Date : 


	Signature: _______________     Date : 



	(F) HUMAN RESOURCES
	  (G)  BUSINESS MGR

	Application :      FORMCHECKBOX 
   Approve           FORMCHECKBOX 
  Reject
	Application :      FORMCHECKBOX 
   Approve           FORMCHECKBOX 
  Reject

	Peh Soo Lin

Signature: _______________     Date : 


	Signature: _______________     Date : 




All external training requires written approval from Dept Head and HR prior to registration.  No exception will be entertained.

