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Direct Training Form

Dean of the College of Applied Studies and Community Service

May the peace, blessings, and mercy of God be upon you. We would like
to inform you that the trainee whose details are mentioned in the table

below has begun field training on the day (
corresponding to

/ /2025 AD.

Jof / /1446 AH

To be filled out by the field supervisor:

Trainee Name: Academic number:
Trainee e .
: . Specialization: Mobile:

Information
E-mail:
Training entity:
Training Supervisor:

Entlty- Mobile:

Information
Email of the entity:
Work address:

With our gratitude and appreciation...

Seal of the authority

Signature of the training institution manager

Please upload the completed form to the Blackboard in the designated place during the first week of training.
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