ANNUAL COMPETENCY TESTING PLAN
B RE TR TH R

Department/Audience Training Duration | Date Planned | Date Executed Examiner Remarks
I/ 3R B BB (] &I H 3 PATHH FBA B
Prepared by: Approved by: ...
G N HEAEN -
Position: ......... ... Position: ... ...
WAL HAA -
Date: ... . Date: ...
H - H -
Signature: ............oooiiii SIgNAture: ...........oiiii e
Bt G2




