REVISION TO EXPECTED 

FINISH DATE  
Name of Course:
____________________________________________
Course Code:
____________________________________________
Learner Name:
____________________________________________
Learner Registration No:
____________________________________________
P.P.S No:                                 ____________________________________________
Date Commenced Training:
____________________________________________
Expected Finish Date:
____________________________________________


Revised Finish Date:
_______________________________________________
Reason:
_______________________________________________
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
Signed:
________________________________
  Date:  _____________

Coordinator / Assistant

Recommended:
________________________________
  Date:  _____________

ETB Officer

Approved:
_______________________________ 
  Date:  _____________
 
ETB Manager
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