


 



 





Annex II 

PROFORMA: 

 

Training in Supervisory Skills  
 
Ministry / Department: ………………………………………………………………………. 

 

Batch: ………………………………… 

 

S/N Title SURNAME NAME DESIGNATION SECTION TEL  EMAIL ADDRESS 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


