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	PSMB/SME/TNA/4/08


PROPOSED SCHEDULE 

TRAINING NEED ANALYSIS (TNA) CONSULTANCY SCHEME

	Company Name


	:
	
	HRDF Code No.
	:
	

	Nature Of Business


	:
	
	No. Of Employee
	:
	

	No. Of Division


	:
	
	Address 
	:
	


	Day (Date if Available)
	Description of Work 

Activities
	Total Hours 

of Contact
	Description of

 Travel and 

Accommodation

 Involved
	Remark

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	

	Note: 8 contact hours equivalent to 1 field work day
	
	
	
	


Submitted By: ______________________________

Company Stamp: 
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