إدارة الموارد البشرية والشؤون الإدارية

نموذج إنهاء مهمة عمل Mission Accomplishment Form
	1
	الاسم: _________________________________________________Name:.الرقم: ___ ___ ___ ___  No:.تاريخ التعيين:__/__/_____ Gowning date:
مسمى الوظيفة : _____________________________  Job title: الإدارة : __________________ Department: . القسم : ________________  Section:
جهة المهمة إلى : _____________________________________ Direction Of The Mission : . المدة : _____________Duration of mission:                                                                                  تاريخ  المغادرة ___/__/____ Leaving Date:  .  تاريخ المباشرة:   __/__/_____ Starting work at:
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	بيانات الموظف
	
	Employ Data
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	_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
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	تفاصيل المهمة
	
	Mission Details
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	_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________

توقيع الموظف Emp. Sign
المدير المباشر Direct Manager


الاسم : ___________________________________________ Name:  
الاسم : ___________________________________________ Name:

التوقــــيع : __________________________________ Signature: 
التوقــــيع : ________________________________ Signature:

التاريخ:  ___/___/_______Date: 
التاريخ :  ___/___/_______Date:
	3

	المهام المنجزة
	
	Results
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	ملاحظات: ________________________________________ Remarks:
____________________________________________________________________
____________________________________________________________________
	مدير شؤون الموظفين

Personnel Manager
التوقــــيع : __________________________________Signature:

التاريخ:  ___/___/_______Date:
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	الاعتماد
	
	
	Approved 


* الأصل لشؤون الموظفين

*  صورة لملف الموظف


* صورة لإدارته











