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MTRACTING

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Material Handling and Housekeeping

Title:

Date:

07.06.19

Location: Wembley W03

Start Time: 10:3¢

Duration (Minutes} 30min

End Time: 11:00

r— .

Presenters name: A. Kulsinskas

Presenters Signature: m
A

Candidate’s Name

Name of Employer

Candidate’s Signature

' D ' QHS C: I\QC'Z" { }2 . / eé_ I confirm that | havem; ToB-I}Bux Talk
2 - . E y

- , B & K(\{ M % [? r ,K N [2 C L_ | confirm thatthaw%ﬁrstood the Tool Box Tz;lk
3

. Navouskyy

Rcr

| confirm that | bave rstood the Tool Box Talk

I Coma(te

v

U
LV

-

e
! confirm that | have understood the Tool Box Talk

YL lwalstn

Cci—

| confirm that | have understood the Tool Box Talk

1 confirm that | have understood the Tool Box Talk

7
| confirm that | have understood the Too! Box Talk
8
| confirm that | have understoed the Tool Box Talk
9
| canfirm that | have understoad the Too! Box Talk
10
1 confirm that | have undarstood the Toal Box Talk
11
) { confirm that 1 have understood the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
13
| confirm that | have understood the Tool Box Talk
14
| confirm that 1 have understood the Tool Box Taik
15

| confirm that | have understood the Tool Box Talk

Grant Claim information

Note: Claims can only be made for your employees or [abour-only sub-contractors

No. Attended

5

Duration

30‘“\\ .

Z Total Time

2.5 hours

Employer Reference
2453745
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CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

; ) Date:
Title: %VS’\‘ 04” ~ O
—
Location: MAGGIES Start Time: '7 '1
AN <P
Duration (Minutes) 30 ALY End Time: g SO
Presenters name: "S Cxcib a2 AS Presenters Signature: '3!;\
L%}
Candidate’s Name Name of Employer _,Candidate’s Signature
1
H ' H l @H}\jt ({CL | confirm that IaE uiderstood the Tool Box Talk
) é%:;;ﬁ:—
a . @ W ﬁ. KC L | confirm that | have understood the Toal Bax Talk
3
t confirm that | have understeod the Tool Box Talk
a
. | confirm that | have understood the Too! Box Talk
5
| eonfirm that | kave understood the Tool Box Talk
6
| confirm that | have understoed the Tool Box Talk
7
| canfirm that | have understood the Tool Box Talk
8
! confiren that | have understood the Tool Box Talk
9
L, 1 confirm that | have understood the Tool Box Talk
e
| confirmthat | have understoed the Toal Box Talk
11
| cenfirm that | have understood the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
13
| confirm that t have understood the Tool 8ox Talk
14
| corfirm that ! have understood the Tool Box Talk
15
I confirm that 1 have understood the Tool Box Talk

Grant Claim information
Note CIa!ms can oniy be made for your employees or labour-only sub- contractors

No. ittended Duration Total Time : - Eﬁiplcyer Reference

.30 M “{5 \ H{'\ ) 2453745
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. CREATION DATE: 07/02/2[}}3
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11 LAST REVISION DATE: | 01/03/2018
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TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

[TV.':. 5
Tle: ARG FLOIECTTON _ AND Nosce| Pt 05/0 5// 9
LOI’.‘atIOI‘l WELLINGTON HOUSE ) _ Sta_rt-TilTlE' vy w

.quatio_n(_l\dinutes') 30 PRI End T‘me d‘f %

lPi-eééntersi nam’e: \S‘ o S’)' KON o1y’ O ‘ : Presenters Signatl.L M

: : Candldate s Name » Name of Employer | . . : 'céndidate’s'si—gnature :
| ' / 2 )(@éﬁlﬁj N . geﬁ_ | .i:conﬁr‘fﬁzél%m;e Tool éoxTalk
. EC\; \‘7 M}DA/ L K 6L 1 eonfir tmml Bog:I‘aEk .
"S 5 M%ie '?oi% - ’ ' Kc L—- | confirm that 1 Iﬁ%&l;ﬁ? Tool Box Talk
r - . ‘ .
J7 624‘7"174-2 . ' K c L | confirm that | have ;nderstond the Tool BoxTa.Ik
5 | ot/
‘ p g-) N a y . ) : K CL‘ Iconﬁﬁ'ltxtthaue understoge the Toal Box Talk .
- /\ JMW{CHMD tP_ ] f C)’L— 1 confirm that | ha rs.too:.i the Tool Box Talk:.
i - | confirm that ! have understoua the Tool Box Tatk -
g . :
- I confirm that { have understood the Too! Box Talk -
-
- S 1 confirm that 1 have understood the Tool Box Talk .
el e
s e L { confirm that | have understood the Tool Box Talk
11 D T
t (.:onﬁ rm that _I-have upd'erstcod the Taol Box Talk
12 o . .

I confirm that | have understood the Tool Box Talk

i confirm that | .h_ave.unde'rstoo.r.l thie Tool Box Talk

| confirm that | have understood the Tool Box Talk

1 confirm that | have understood the Tool Box Talk. ;

;boyr-oniy sub-contractors

Employer Reference
2453745

‘| o7/02/3013

{AST REVISION DATE: " | 03/03/2018° -~ Pegelofy
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RAPHAEL

CONTRACTING LTD

“TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

I — ak& : / /,
Tele: FCOADENT LELORITNG AND INVES TR 04/06 ;09
Locanow WELLINGTON HOUSE Start Time: j
Duration (Minutes) 30 JSOy _End Time: A’ yd
Presenters name: _C g 97 LeoN Ove JC_ Presenters Slgnatmé 7 _ %G
L Oandldate's Name Name o_f Employer
1 g . '
q Ig Z#é’t ﬁ)ﬁ) KC& _ Ic_ehﬁrm that | ffa¥e undepstoo _the'!'ocl Box Talk
,«'.:"* ﬂ- ' Mﬁ C/B/Wp&', fcé } [ confirm th rstood th?‘h‘ot Box Talk
3 T S— [y . ,
. -f > 5H$Ew7ﬂ . /(c C | confirm that i TRVe un%erstnod the Tool Box Talk
4 ) : . |
‘ ; " @ EJD ;61 { /ec C | confinm thaﬁgx{t}h—e Tool Box Talk
5 : .
P, S;J‘Né H /ecc acanfrmthsa!mave understood r.heTool Box Talk -
r ~ .
\7‘ S#H EDA/ KC L | confirm that ha\:e understood the Tool BuxTa{k. )
? .
{ confirm that | have understood the Tool Sox Talk
o t confirm that | have understood théTué[ Box Talk
. I onfiren that | have understood the Tool Box Talk

| confinm that | have understood the Tool Box Talk

I confirm that | have understood the Teol Box Talk

{ confirm that 1 have undarstood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

t confirm that | have understood the Tool Box Talk

lahout-onlv‘sub-contractars

{ confirm that | have understood the'fool Box Talk. .

- Employer Reference

2453745
07i02‘fé_613
oy03/018 Pagelofl




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: GENERAL SITE HEALTH & SAFETY (RCL 11) Date: 06/06/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 07:30
Duration (Minutes) 30 mins End Time: 038:00
y l 3
Presenters name: Jason. Wray Presenters Signature:
"(/
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature

e, N s
J. DABASIA RAPHAEL CONTRACTING LTD =7 (@@—/é
D. PISHWALIA RAPHAEL CONTRACTING LTD @ W’Y)/\
K. JADVA RAPHAEL CONTRACTING LTD .
S. HIRANI RAPHAEL CONTRACTING LTD g i
H. RAMADIA RAPHAEL CONTRACTING LTD

H DL—\L?;@QL'\\O’\

D. HENNESSY RAPHAEL CONTRACTING LTD

1>

Grant Claim information

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

No. Attended . Duration ' Total Time | Employer Reference

= 6 ;30 mins . 3 Hours ; 2453745 ;
. CREATION DATE: 07/02/2013

ggmifﬁ gﬁ;ﬁ;"ftﬁ' SD':'SFM'OW VERSION NO: | 1.0 | LAST REVISION DATE: N/A Page 10f1
‘ NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: FIRST AID & ACCIDENT REPORTING (RCL 09) Date; 07/06/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 08:30
Duration (Minutes) 30 mins End Time: 09:00

F

Presenters name: Jason. Wray Presenters Signature: i ;zé\g W

(f(]“—/

Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
J. DABASIA RAPHAEL CONTRACTING LTD —
T e
D. PISHWALIA RAPHAEL CONTRACTING LTD @U);c%n/\
K. JADVA RAPHAEL CONTRACTING LTD :
o Jos—
S. HIRANI RAPHAEL CONTRACTING LTD ,
S fleeras®
H. RAMADIA RAPHAEL CONTRACTING LTD
I (LLN]?JJ{J \ =
D. HENNESSY RAPHAEL CONTRACTING LLTD
Grant Claim information
Note: Claims can only be made for your employees or labour-only sub-contractors =
. No.Attended : Duration : Total Time ! Employer Reference :
6 ; 30mins | 3 Hours 2453745
. CREATION DATE: 07/02/2013
gggﬂmgm giziﬁ'\.m' ;'::M'm? VERSION NO: 10 LAST REVISION DATE: 7 Page 1 of 1
' NEXT REVIEW DATE: 07/02/2014
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