
ECA LANGUAGE AND COMMUNICATION SKILLS TRAINING PROGRAMME 

TRAINING SERVICE, HRFD/HRSS 

 

 

  

 

 

Name of participant: ___________________________________________ 

(Nom du participant) 

 

Org./Div./Section: ___________________________________________ 

 

Term (Trimestre) ___________________________________________ 

 

Language (Langue): ___________________________________________ 

 

Level (Niveau): ___________________________________________ 

 

Reason for withdrawal (Justificatif d’abandon) __________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Renewal of registration next term (Désire se réinscrire le trimestre suivant): 

 

 Yes    No  

 

Date :  ___________________ Signature : _____________________ 

 

 

 

 

Teacher’s name :____________________________Date :______________Signature:___________ 

 


