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CIVIL AVIATION AUTHORITY, BANGLADESH

CAAB TRAINING DATA ENTRY FORM

[Please cross the correct option]

A.  General Information

	First Name
	Last Name
	Gender
	Birth Date

	 
	 
	F / M
	 


B.  Education

	Level/Degree
	Major Area
	University/Institute

	 
	 
	 


C.  Employment Information

	Organization
	CAAB

	Job Title
	 

	Joining Date
	 

	Department
	 

	Office Address
	 

	Email
	 

	Office Phone 
	 

	Mobile Phone
	 


D.  Training History

	Sl. No.
	Place & Country
	Training/

Seminar Type
	Course Title
	Start Date
	End Date
	Course Details

	
	
	Foreign/Local/FAT
	
	
	
	

	1.
	 
	 
	 
	 
	 
	 

	2.
	 
	 
	 
	 
	 
	 

	3.
	 
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 
	 

	5.
	 
	 
	 
	 
	 
	 

	6.
	 
	 
	 
	 
	 
	 

	7.
	 
	 
	 
	 
	 
	 

	8.
	 
	 
	 
	 
	 
	 

	9.
	 
	 
	 
	 
	 
	 


        I, the undersigned, declare here that the above information is true to the best of my knowledge.

Signature of Official




       

Office Head/Controlling Officer

Please use separate sheet if necessary

