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ABSTRACT 

The trainee did undergo industrial training from 1 February 2017 to 30 June 2017 at PRISM 

Integrated Sdn. Bhd, Bukit Jelutong Industrial Park, Shah Alam, Selangor. This company was 

records management center industry that provides physical records managements, storage 

services, scanning and digitizing, secure shredding and also products. The trainee was 

located at four (4) departments. Such as Human Resources, Administration and Purchasing 

Departments, Sales and Marketing Department, Facility, Security, Safety, Healthy, 

Environment and Quality (FSSHEQ) Department. By rotation departments, trainee will know 

the working life for each department. The trainee was assigned to handle the new customer, 

despatch the files and boxes to the customers and also create Emergency Pamphlets for easier 

the PRISM in guiding employees or visitors when in emergency case. In addition, the trainee 

need to do some other activities during industrial training in which each activity requires its 

own skills. The trainee also gained a lot of knowledge and skills that can be used in the future. 

The industrial training programs run smoothly but there are also some limitations that need 

to be resolved. Thus, the trainee gives some suggestions to solve the problem. The trainee also 

gives a personal opinion about the training industry. 

Keywords: Industrial Training, Physical Records Management, Storage, Scanning and 
Digitizing, Shredding, Records Management Center, Rotation 
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(Please submit the leave Application Foim to your Supervisor or Team leader/ Head of Department/ Division/ Operations Director/ Executive 

Director/ Managing Director at least seven working days prior to the date of the planned leave) 

Name 

Department 

Date Joined 

I would like to apply leave for __ l __ day(?) from 
rt:/�-/:1()1::,-to ----- r-oR Mn/ .\!i)H[N �JS[: 

Annual Leave / Emergency Leave [2J 
D 
D 

r (aj l;ve/MC Entitlement Yr 2015 -__ -·· - I

Medical Clinic/ Hospitalization 

Compas-.;;ionate leave 

Marriage / Maternity/ Paternity Leave 

Examination / Unrecorded Leave 

Unpaid Leave 

(b) Leave/MC B/F Previous Year

(c) Total Annual Leave/MC (a)&(b)

D < 1.·ccJft�ve/fllC Taken Todate 

D I (e) Leave/MCApply 

(f) Leave/MC Balance (c) - (d) - (e) --

*�Please provide supporting documents ff you are applying for Examination/ Marrlage/ Maternity/ Paternity leave. Please submit Reason Using 
• Emergency leave Form if you are applying for Emergency Leave. 

. 

Recommended / Not Recomr/ended 
(Supervisor/ Team Leader) / 

Signature: ____ _./ __________ _ 

Date: 

Comments (if a11y) 

-ss//af/updated02072D15 

Date: i ).c, n 

Comments (if any) 

I
I 
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(Please submit the Leave Application Form to your Supervisor or Team Leader/ Head of Department/ Division/ Operations Director/ Executive 
Director/ Managing Director at least seven working days prior to the date of the planned leave) 

Name 
NQ'<2. SO Lt�µ, fn O t\r,-L('f, .�\ t{) 

Department Clfl�-v">t-"\: l O"-,l 

Date Joined 
i / ':l ( ::i.Q:l t-=t,

I would like to apply leave for ___ day(s) from 
:<. /r:; I Ct to 

Annual Leave / Emergency Leave [2J 
Medical Clinic / Hospitalization D 
Compassionate I.eave D 
Marriage / Maternity/ Paternity Leave D 
Examination / Unrecorded Leave CJ 
Unpaid Leave D 

fOR!i. 1-:JR//�[HillH\l il)§[: 

j (a) Leave/MC Entitl�ment Yr 2015 -· -�-----= 

(b) Leave/MC B/F Previous Year --

(c) Total Annual Leave/MC (a)&(b) --

. 't . �· ;.�t., ;!".,A _; ,. (d) 'Leave/MC Taken Todate 

(e) Leave/MC Apply

(f) Leave/MC Balance (c) - (d) - (e) --

*'""'Please provide suppoftlng documents if you are applying for Examination/ Marriage/ Maternity/ Paternity Leave. Please submit Reason Using 
Emergency Leave Form if you are applying for Emergency Leave. 

' 
<; 

Applicant's Signature: 

Recommended / Not Recom,,,....fnded 
(Supervisor/ Team Leader) 

I ·r· I 

ssl/af/updafed02072015 

Date: 

Approved / No�ed 
(Head of Departme·nt / Division / Operations Director, Executive 
Director, Managing Director) 

_:__

Date: _�_I 4-�·( _l't __

Comments (if any) 
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(Please submit the Leave Application Form to your Supervisor or Team Leader/ Head of Department/ Division/ Operations Director/ Executive 

Director/ M anaging Director at least seven working days prior to the date of the planned leave) 

Name 
�() '(l �\€. V\C\ 1-\ \::,ti/\� �cYI c,w. "'-e o\ @ ;fl.. \,c-l.l.l \ ta. L, 

Department o��\ZC,,'1
Date Joined \ I). ( J-ar�-

I would like to apply leave for \ 
:2'1/s(Jcq to .2'1fst�1q 

Annual Leave / Emergency Leave 

Medical Clinic / Hospitalization 

Compas-sionate !...eave 

Marriage / Maternity/ Paternity Leave· 

Examination / Unrecorded Leave 

Unpaid Leave 

day(s) from 

[2J 
D 
D 
D 
CJ 
D 

�- --
. - -� 

(a) Leave/MC Entitlement Yr 2015

(b) Leave/MC B/F Previous Year

-·-- --

--

--

(c) Total Annual Leave/MC (a)&(b) --

.. �·"(c:1/tiJve/rJic Taken Todate --

(e) Leave/MC Apply --

(f) Leave/MC Balance (c) - (d) - (e) --
··- . - . 

--·· - ... ,. 

� 
***Please provide suppoftlng documents if you are applying for Examination/ Marriage/ Maternity/ Paternity Leave. Please submit Reason Using 

Emergency Leave Form if you a re a pplying for Emergency Leave. 

Recommended / Not Reco.....,4nded 
(Supervisor/ Team Leader) 7 ''"'' '' 

ssllaflupdated02072015 

Date: 

Approved / Not proved 
(Head of Depa ent / Division / Operations Director, Executive 
Director, Managing Director) 

Signature: 
ca-

l 

lsi1,-Date: ______ _ 

Comments (if any) 
.rr ,, 
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(Please submit.the Leave Application Form to your SupeNisor or Team Leader/ Head of Department/ Divisio.n/ Operations Director/ Executive 

Director/ Managing Director at least seven working days prior to the date of the planned !eave) 

Name \-.\, O�so ':-EAA B 'Q,ll"-)11 frlO\+A-�Me,0 @ ��)t_. LL.,'\ 1-\ 

Department C)�lc,\2-A-"°tl O""-

Date Joined
\ ( :,.. I :l.ol""t 

I would like to apply leave for
--'

'J
=---

_day(s) from
';J..'8 ( (, I (1- to d D I(;, I a

Annual Leave / Emergency Leave

Medical Clinic/ Hospitalization

Compassionate I.eave

Marriage / Maternity/ Paternity Leave·

Examination / Unrecorded Leave

Unpaid Leave

[Z] 
D 
D 
D 
□ 
D 

.. .------
(a) Leave/MC Entitlem�nt Yr 2015 --

(b} Leave/MC B/F Previous Year --

(c) Total Annual Leave/MC (a)&(b) --

' J."(cJftdtve/fJIC Taken Todate --

(e) Leave/MC Apply --

(f) Leave/MC Balance (c) - (d) - (e) --
·- -· 

""'""Please provide_supportlng documents !fyou are applying for Examination/ Marriage/ Maternity/ Paternity Leave. Please submit Reason Using 
Emergency Leave Form if you are applying for Emergency Leave. 

Date: l <±_ ;, In-
( '\ 

Recommended / Not Re�ended Approved / N�ed
(Supervisor/ Tea� Leader) (Head of Department / Division / Operations Director, Executive 

Director, Managing Director) 

Signature: Signature:

Date: \ ;,</61' �1 - Date: �l"f11

Comments (if any) Comments (if any)
(i .. \ 

�s/iaflupdated02072015 






















