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CBT

TRAINING ACHIEVEMENT SUMMARY
Name of Institute:​​​​​​​____________________ Inst.Reg.No. ___________   District:_______
CBT Qualification: ___________________________   Level:  _____________________
Trainee Name: ______________________________ 
Father’s Name:  _____________________________

CNIC/B. Form No. ___________________________
Training Start Date: ________________________

Training Completion Date: _________  OR  Training Termination Date: ___________
Name of Instructor: ____________________ 
Designation: ___________________________  Signature of Instructor : _____________
Note:-  Evidences of Monthly Test  for Knowledge, Skill & Attitude are basis for Judgment.
	Competency Standards & Units Covered in Monthly Test
	Date of Assessment
	Performance Judgment (Plz √)
	Instructor’s Signature
	Trainee’s Signature
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Verified by Principal

Signature & Stamp
	Competency Standards & Units Covered in Monthly Test
	Date of Assessment
	Performance Judgment (Plz √)
	Instructor’s Signature
	Trainee’s Signature
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	Monthly Test  5:

	
	
	
	
	

	Monthly Test  6:

	
	
	
	
	

	Monthly Test  7:

	
	
	
	
	


Verified by Principal

Signature & Stamp















Signature & Thumb Impression of Trainee














