2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
{Write in ful) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
NA NA | N N/A N2,
(Continus on separate sheet if necessary)
INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE Ry ( Managerial CONDUCTED/ SPONSORED BY
(Write in full (mmiddryyyy) " Supervisoryl (Write in ful)
Techncalietc)
From To
N N4 NA | NZa N-a
(Continue on separate sheet if necessary)
2 SPECIAL SKILLS s HOBBIES © NON-ACADEMIC D:ﬂ'lhufms /RECOGNITION MEMBERSHIP IN Afx:hn‘c;wommmmn

COMPUTER LITERATE

EN©ODING/ ML WORD

Ms ROWERPOINT

MS Excel
|BAsIc SOFTWARE

INSTALLATION
Bagie TROVBESHoOTING
BRrows (NG
(Caontinue on separate sheel if necessary)
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