

	


To: (Full name and position of the manager)
________________________________
________________________________
________________________________
________________________________
from: ________________________________
________________________________
________________________________
________________________________
________________________________
Residential address: ________________________________
________________________________
tel: ________________________________
                                                                                  e-mail: ________________________________
Application
I kindly request that you accept me for practical training ______________________________
________________________________________________________________________________






from _______________, 202__ to _______________, 202__
_________________________________                                         /_____________________ 

	
	                        Full name                                                                                                             Signature

	________________, 202__ 


	_________________________________                                         /_____________________ /
            Branch Manager                                                                                         
Signature
_________________________________                                         /_____________________ /


	                    Supervising Deputy                                                                                            Signature                                                              
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