2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
i (Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
NA NA NA NA NA
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in fulf)
Technicalletc)
From To
3/F ALP TOWER 609 TRES DE ABRIL ST.,
PRODUCT TRAINING 07/25/2019 | 07/3012019 [42.0 TECHNICAL | 1} 5aNGON. GEBU CITYIAB SOLUTION
TECHNOLOGIES INC
TACLOBAN CITY, LEYTE/ LAB
FIELD TRAINING ON PRODUCT SELLING OBIHIZILS: § OEGNI0I0 i TECHNICAL | 501 UTION TECHNOLOGIES INC.
3/F ALP TOWER 608 TRES DE ABRIL ST,
TECHNOLOGIES INC
(Continue on separate sheet if necessaryj
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (Write in ful (Write in full
{Continue on separate sheet if necessary)
SIGNATURE W DATE 7020
(VA
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