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PARTICIPANTS LIST AND INFORMATION 

 

A. TRAINING INFORMATION 

1 Course Tittle  

2 Date  

3 Prerequisite  

4 No of students/participants  

5 Duration   

6 Instructor cum Assessor  

 

B. PARTICIPANTS INFORMATION 

1 Name:  
Position: 
AMEL: 
Company Approval no (if any): 
 
Pre-requisite requirement information: 
 
 
 
 
 
 

2 Name:  
Position: 
AMEL: 
Company Approval no (if any): 
 
Pre-requisite requirement information: 
 
 
 
 
 
 

 


