GLACIER
MEGAFRIDGE Training Request Form

INCORPORATED T&D Form #1, January 2023
Please note all Course Details will be sent to personal email accounts.
SECTION A - GENERAL
Full Name: ClHSANTD BALA CAND
Position: WeLOBN | FABIM cATI
Company: CoUTH
SBU Name & Cost Center: Cuht en. Vte / ENGC
SECTION B — TRAINING / COURSE DETAILS
Course / training requested: FLp / NC I

Justification:

Cost of course (PHP): lf' [5,07 -

Course duration:

Course dates:

Provider and location:

(please note provisional bookings)
Accommodation: Date of check
(if required) in:

No. of nights:

Preferred accommodation:

Dates during leave requiring
training payment:
SECTION C - APPROVALS

Employee status: (tick as ;

anproptste] yd Regular Probationary
PLEASE CHECK IF ALL DETAILS ARE CORRECT BEFORE SIGNING

Employee Signature: Date:

Department Head Name:

Department Head Signature: Date:

SECTION D - FINANCIAL AUTHORISATION

Print name:

Signature: /ﬂ /‘ Date: \

( 7
IV s vumupve £ 1
PLEASE EMAIL COMPLETED FORMS TO carin.villegas@glacierlogistics.com.ph

e To help us to process this request as quickly as possible, please ensure all relevant information is included above and the
appropriate approvals are noted.
¢ We will endeavour to confirm course bookings within 7 days of receipt of a Training Request. Full Joining Instructions will be
issued near the date of the course. If these have not been received one week prior to the scheduled course, please contact
the Training and Development Team.
» Please ensure that you inform the Training and Development Team if you are unable to attend the course for any reason as
failure to attend courses and any related accommodation and travel arrangements can incur unnecessary costs.
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GLACIEK o
Training Request Form
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Please note all Course Details will be sent to personal email accounts.

SECTION A — GENERAL

Full Name: Ric THBANG Ay [ Mike 6L A
Position: Rex . T2CH SC@UY\‘N OfﬂZ/qUAf
Company: 6O uTH éSWJTH ’

SBU Name & Cost Center: clhauen SQUTH | BNGG. Stviy

SECTION B — TRAINING / COURSE DETAILS

Course / training requested: FLO / NC ﬂ FlLD / NOE
Justification:

Cost of course (PHP): 79 IS, 790 - 0"(> 'S 8, v .0

Course duration:

Course dates:

Provider and location:
(please note provisional bookings)

Accommodation: Date of check

if required) in: No. of nights:

Preferred accommodation:

Dates during leave requiring
training payment:
SECTION C - APPROVALS
Employee status: (tick as
appropriate)

Regular Probationary

PLEASE CHECK IF ALL DETAILS ARE CORRECT BEFORE SIGNING

Employee Signature: Date:

Department Head Name:

P\ Gzl 202

Department Head Signature:
SECTION D — FINANCIAL AUTHORISATION

Print name:

Signature:

PLEASE EMAIL COMPLETED FORMS TO carin.villegas@glacierlogistics.com.ph

e To help us to process this request as quickly as possible, please ensure all relevant information is included above and the
appropriate approvals are noted.

* We will endeavour to confirm course bookings within 7 days of receipt of a Training Request. Full Joining Instructions will be
issued near the date of the course. If these have not been received one week prior to the scheduled course, please contact
the Training and Development Team.

* Please ensure that you inform the Training and Development Team if you are unable to attend the course for any reason as
failure to attend courses and any related accommodation and travel arrangements can incur unnecessary costs.
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