RAPHAEL CONTRACTING LTD
TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET
	Title…………………………………………………………
	Date:……………………

	Location:…………………………………………………..
	Start Time:…………….

	Duration (Minutes)………………………………...
	End Time:……………..

	Presenters name:………………………………….


	Presenters Signature:


	Candidate’s Name
	Name of Candidate’s Employer
	Candidate’s Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Grant Claim information
Note: Claims can only be made for your employees or labour-only sub-contractors 

	No. Attended

	Duration
	Total Time
	Employer Reference
2453745


