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	Name of Employee:
	
	Office:
	


	Position:
	
	Title of Training:


	

	Duration/Date of Training/Place of Training:
	
	Conducted by:


	

	ITEM/TOPICS DISCUSSED
	INSIGHTS/APPLICATIONS

	1.
	



	2.
	



	3.
	



	4.
	



	5.
	



	The training is scheduled for re-echo on: ______________________________________

	Target Audience:
      Department Employees

      All LGU Employees



	Submitted by:

Signature Over Printed Name of Employee
	Reviewed by:

Signature Over Printed Name 
of Department Head

	Note; You can reproduce/ re-encode this form. Submit this report within 5 days upon return to office from seminars or trainings together with a photocopy of lecture notes/materials from the trainings and the Certificates of Completion or Participation.


POST-TRAINING REPORT


[bookmark: _GoBack]PAUL G. BELEN, LPT,MPA
Human Resource Management Officer II
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