

25          Annexure-J


	Name of Institute:

___________
Inst.Reg.No. __________District:______
	                        CBT

         Recommendations Form
	CBT Qualification:________

 Level:

___________

	
	
	


	Sr. No.
	TTB         Reg. No.
	Name of Trainee
	Father’s Name
	CNIC / 
B-Form No.
	Attendance

%age
	 All Monthly Test

Competent / NYC 
	Status

Eligible /       Not Eligible

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note:-
 Original Training Achievement Summary of each trainee must be attached with the list.
Principal

Signature & Stamp
