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Very Excellent
Good

The trainee is committed to attendance and departure, as well as
the facility’s systems and regulations.
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Attention to the general appearance of the trainee
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Desire to learn and take on various tasks
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Accomplishing what the trainee is assigned to do appropriately
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His style of dealing with the training supervisor and his
colleagues
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The trainee is committed to attendance and departure, as well as
the facility’s systems and regulations.

Ay yail) dgal) alats)
Training body accreditation

¢ el i peial)
Signature: Director of the entity:




