
TRAINING/CONFERENCE/EVENT  

REQUISITION FORM 

                                                                                                          
FORM NO: SLG/HR/FRM/TCR05/1.2 ISSUE NO.: 01 REVISION NO.: 02 EFFECTIVE DATE: 02 JAN 2021 

 

 

 

Section A: (To be completed by staff) 

 
Please attach the following documents:  
 

No. Item Checklist Tick (√) 

1. 
Conference/Training brochure (i.e. information on date, venue, conference programme & 
registration fees) 

 

2. Correspondence (i.e. email, invitation, tax invoice, etc.)  

 

Training Objective 

 
 
 
 
 
 
 
 
 
 
 

 

Requested by Verified by Director / Manager Approved by Director’s AHR 

 
 
 
 
 
 
 

______________________ 
(Signature) 

Name: 
Department: 
Date: 

     Approved       
     Not Approved 
Remarks: (if any) 
 
 
 
 
 

________________________ 
(Signature) 

Name: 
Date: 

 
 
 
 
 
 
 
 

________________________ 
(Signature) 

Name: 
Date: 
 
 

 
 
 
 
 
 
 

Training Title   
Budgeted Yes                   No 

Training Time  

Training Provider     Training Date  

Venue 
 

Cost (MYR) 
(if applicable) 

Training Fee Accomodation Transportation Grand Total 

    



TRAINING/CONFERENCE/EVENT  

REQUISITION FORM 

                                                                                                          
FORM NO: SLG/HR/FRM/TCR05/1.2 ISSUE NO.: 01 REVISION NO.: 02 EFFECTIVE DATE: 02 JAN 2021 

 

 

 
Section B: (To be completed by Human Resource and Administration) 
 

No. Item Checklist Date  Tick (√) 

1. Registration   

2. Tax Invoice   

3. Training Material(s)   

4. Post Training Evaluation Form   

5. Conference/Training Report Form   

 
 
 
 

Acknowledged Receipt By 

 
 
 

____________________________________ 
(Signature) 

Name   

Position  

Date  


