






Lampiran A

Persidangan, Seminar Dan 
Lawatan Rasmi Ke Luar Negeri
(a) Nama Persidangan/Seminar/Lawatan Rasmi/Kursus:
 _____________________________

            (Name of Conference/Seminar/Official Visit/Course)


_______________________________________________________________________

 (b)
Tujuan:    ____________________________________________________________________

(Purpose)

(c)
Tempat hendak diadakan :    _____________________________________________________

    
(Venue)

 (d)
Tempoh:____________________________________________________________
_____


(Duration)

(e)
(i)
Bilangan Peserta dan Nama :
____________________________________
_____

Ketua, jika bilangannya lebih dari seorang :   

(Number of Participants and Name of Head, if number exceeds one  participant)
(ii) Keterangan-keterangan  Peserta :

(Details of Participant)

     Nama





    Pangkat

    (Name)





    (Grade)

_________________________________
____________________________

_________________________________
____________________________

___________________________________
______________________________


(iii)
Sebutkan sama ada pegawai-pegawai

______________________________

Kedutaan Malaysia di negeri tempat 

 
persidangan/seminar lawatan rasmi itu 

______________________________

diadakan akan menyertai persidangan 


itu.  Sekiranya menyertai, nyatakan

______________________________

mengapa  kehadiran pegawai-pegawai 

daripada negeri itu diperlukan :


______________________________

(State if officers of the Malaysia Embassy

where the Conference/Seminar/Official

visit/Course is taking place will attend

the function.  If so, state why the presence 



of the officers is necessary)

(f)
Kekerapan Persidangan/Seminar/Kursus/Lawatan rasmi:  ______________________________   


(Frequency of Conference/Seminar/official Visit/Course)          

(g)
Perbelanjaan ditanggung oleh     :  _________________________________________________ 

(Expenditure Sponsored by)      

(h)

Faedahnya kepada Negara
 :  ________________________________________________



(Benefit to the country)

   
_____________________________________________________________________________

_____________________________________________________________________________

(i) Kelulusan Kementerian Dalam Negeri dan Kementerian Luar - 
 :  ______________________
(Jika Persidangan/seminarl/lawatan rasmi ini diadakan di Israel


(Approval of Ministries of Home Affairs and Foreign Affairs


(If Conference/Seminar/Official Visit/Course is held in Israel)
(j) Saya mengesahkan bahawa maklumat-maklumat di atas adalah benar.

(I confirm that the above information is true)
_______________    

                                   _________________________________

     Tarikh




 
                  Tandatangan 

     (Date)                                                                                               (Signature)
Nama Pegawai  :    _____________________________________________________________

(Name of Officer)
Jawatan              :   _____________________________________________________________

(Position)

(k) Ulasan Ketua Jabatan:
_________________________________________________________

(Comments by Head of Department)


_____________________________________________________________________________

_______________    

                                   _________________________________
     Tarikh




 
       Tandatangan Ketua Jabatan

     (Date)                                                                           (Signature of Head of Department)
 (l)
Kelulusan Pegawai Pengawal:

             (Approval of Officer-in-Charge)
________________________________________________________________________

________________________________________________________________________

_______________    

                                __________________________________
     Tarikh




              Tandatangan Pegawai Pengawal

    (Date)                                                                            (Signature of Officer-in-Charge)
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