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Please do not allow the student to continue training if he is absent for five days or more.

Student must submit this form to the Department Training Committee or fax it to 0146544903 during the first
week of training.

DV EToEEd Y Sl LY ET08 e ) il JSu il EYEY) gyuiey YOV E Gya
e-mail: Engineering@ju.edu.sa P.O. Box 2014 -Postal Code 42421 Aljouf— SAKAKA Tel: 0146544901 Fax: 0146544903




