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PNG PORTS

Corporation Limited




TRAINING NOMINATION FORM

To be completed in BLOCK LETTERS


1. Nominee’s Details

Section Manager / Supervisors to fill the table below 
	Name:
	Position: 

	Department: 
	Location: 

	Acceptance Date:
	Signature: 


2. Course Details

This section must be filled by the Section Manager /Supervisor
	Course name:
	Date: 

	Duration: 
	Venue of Training: 

	(External Courses Only)

Total Cost: K______________________________________________

(Total Cost inclusive of GST) 
	Name of Facilitator: _________________________________________


3. Justification

3.1      State reasons for nominating this employee? 

            ______________________________________________________________________________________________________

3.2     Section Manager’s expectation of the nominee performance as per his or her Key Performance Indicator

             _________________________________________________________________________________________________________

            _________________________________________________________________________________________________________

3.3       Recommended by (Name): __________________________ Signature: _____________________   Date: ______________________

4.     Management Approval 

4.1
Training Coordinator:   ________________________ Signature: _____________________   Date: ______________________

4.2
Human Resources Manager:   __________________ Signature: _____________________   Date: ______________________

4.3
General Manager Corporate Services: _______________________ Signature: _____________________ Date: ___________
For enquiries please contact HR LD on Phone 473 8253/473 2381
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