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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

title; ,&0 {l{‘wl - EhV;th‘e“TQ

WA

Date:

15.06.1%

Location: Wembley W03

| Nﬂmewm‘%ﬂ?
{

Start Time: 10:30

Duration {Minutes) 30min

End Time: 11:00

Presenters name: A. Kulsinskas

Presenters Signature: m \

YN

Candidate’s Name Name of Employer Candidate’s Signature
1 ,“_-—"ﬁa-.,
D .Eﬁ.c,l lua i 2 -fL | confirm that | havelﬁnéer'étﬁud the Tool Box Talk
2 ‘ , 3
Dipy/ mi ‘ 1 I
R /M D f—) . . I { | confirm that | K3 Tool Box Talk
L4 Ty -
3 77 o
[ Weyoust Kc L
/V(]t/ﬁ 4/5/ | confirm that | higfy# understoad the Tool Box Talk
4 JL\
TSenh R ,
[ A ( __I,—-. ! confirm that | have understood the Too! Box Taik
5
\_ Rahadior N
6
Bud e Rabed . | Rcl
7
| confirm that | have understoed the Tool Box Talk
8
I confirm that 1 have understood the Tool Box Talk
9
| confirm that | have understood the Tool Box Talk
10
| confirm that | have understcod the Tool Box Talk
11
| confirm that | 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
) eanfirm that | have understood the Tool Box Tzlk
15
| confirm that | have understood the Tool Box Talk

Grant Claim information

Note Claims can only be ‘made for your employees or Iabour-only sub- -contractors

[ E G e i AT TR PR A G AR .;’V\ﬂ'.g
No. Attended g Durat!o_n ? Total Time # Employer Reference :
, : :
5 | 30min | 2.5 hour | 2asaras
Laby‘ A e A, = ‘.::;'/5.','..', Adhilas B k) x‘ﬂ/ﬂ L R ﬂ’& ; Y ack A P LY il ol i e 4-9'4"—,’%5
DOCUMENT REFERENCE: | SIT-FM-007 CREATION DATE: 07/02/2013
VERSION NO; 1,
DOCUMENT OWNER: DAS 1| LAST ReVISION DATE: 01/03/2018 Page 2 of 1




TRAINING AND DEVELOPMENI FLAN

 SHORT TRAINING SESSION ATTENDANCE SHEET
Date: /g/aé//ff B

7
Start Time: ;

/‘kor-3-‘? ) .
Arites Deedy #VD IR QUL TY
Location: WELLINGTON HOUSE _
'Dur_a'tion__(Mihutés) 30 gy : : Endﬁ_mé.:': X i‘;,__.\ L

Pre.se'_n.te_rs.na.me': i \g’ ‘S:' 12OV O V/.C. . Presenfers’ Sig@t“fe o

o -'Ca'-_ndidate’s Name Name of Employer
1 S groare T ees e
Q<. susrpnorg RCL  |immoat
| Lterrov | ReL . |immut

ndesstoat the Tgol Box Talk.

12

13

14

Grant Claim information
Note: Claims can
i

N
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DOCUMENT REFERENCE: | SIT-FM-008 o CREATION DATE;
DOCUMENT OWNER:. - - | Das. - | YERIONNOE 1120 | asr REVISION DATE:
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‘RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

T Sete (ecess Date: ]g/"’é/“‘

I
Location: MAGGIES Start Time: - Qe

Duration (Minutes) 35 et 1ALS End Time: g P

Presenters name: 5 G:M‘/ Presenters Signature:@——

Candidate’s Name Name of Employer Candidate’s Signature
1
L H &‘ORAS’{‘} ﬁd_ I conglﬁ that | have understood the Toof Box Talk
o
R KM ﬁ- @d‘ | cdhfirm t%\at | have understocd the Teol Box Talk
3
< SeartTe 'RCL W
| canfitm that | have understood the Taol Box Talk
a
| confirm that | have understood the Tool Bux Talk
5
| confirm that | have understood the Tool Box Talk
6
| confirm that | have understood the Tool Box Talk
7 .
| confirm that | have understood the Tool Box Talk
8
| confirm that | have understood the Tool Box Talk
9
e | confirm that { have understood the Tool Box Talk
| confirm that | have understood the Taot Box Talk
11
| canfirm that | have understood the Tool Box Talk
12
| confirm that | have understoad the Toc| Box Talk
13
‘ | confirm that | have understood the Tool Box Talk
14
t confirm that | have understood the Tool Box Talk
i5
| canfirm that | have understood the Too! Box Talk

Grant Claim information
Note: Claims can only be made for your employees or labour-only sub-contractors
No. Attended ," Duration " Total Time Employer Reference

3 - . f ML ‘5 2453745

DOCUMENT OWNER: DAS VERSION NO: 11 |AST REVISION DATE: 01/03/2018

DOCUMENT REFERENCE: SiT-FM-007 CREATION DATE: 07/02/2013
Pagelofl
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SITE ACCESS & EGGRESS / EXCLUSION ZONES Date: 18/06/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 13:30
Duration {(Minutes) 30 mins End Time: 14:00
4
Presenters name: Jason. Wray Presenters Signature: /,
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
J. DABASIA RAPHAEL CONTRACTING LTD qﬂrﬁ%
J. KEARNS RAPHAEL CONTRACTING LTD
K.JADVA RAPHAEL CONTRACTING LTD ! ,//'4/‘
| & Aedde

S. HIRANI RAPHAEL CONTRACTING LTD ;
H. RABADIA RAPHAEL CONTRACTING LTD

I\L Q_p’\bﬂ—\@)\'\‘e\
D. HENNESSY RAPHAEL CONTRACTING LTD @

g
J. MUSTICONE RAPHAEL CONTRACTING LTD % ‘
K. O'MALLEY RAPHAEL CONTRACTING LTD . éé:\\ -:j

o 2
A. ZAGERAS RAPHAEL CONTRACTING LTD é W/ |
— P

M. DANDY RAPHAFL CONTRACTING LTD %@

Grant Claim information

Note: Claims can only be made for your employees or fabour-only sub-contractors . . .
No. Attended ° Duration °' Total Time * Employer Reference :
10 © 30mins ; 5Hours . 2453745

B T L T S e L

CREATION DATE: D7/02/2013
VERSION NO: 1.0 LAST REVISION DATE: N/A Page 1 of 1
NEXT REVIEW DATE: 07/02/2014

DOCUMENT REFERENCE: SIT-FM-007
DOCUMENT OWNER: DAS
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: PORTABLE ELECTRICAL TOOLS {RCL - 35)

Date: 20/06/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 038:00

Duration (Minutes)

30 mins

End Time: 08:30

Presenters name: Jason. Wray

Presenters Sighature:

Ul
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
J. DABASIA RAPHAEL CONTRACTING LTD _:I/%P
J. KEARNS RAPHAEL CONTRACTING LTD ~ Nt *
K. JADVA RAPHAEL CONTRACTING LTD ]/C ') dt
¢ E L
S. HIRANI RAPHAEL CONTRACTING LTD
j -,fé/&,:
H. RABADIA RAPHAEL CONTRACTING LTD b PL\D-PM Yy
J, DYSON RAPHAEL CONTRACTING LTD

J. MUSTICONE | RAPHAEL CONTRACTING LTD “ @
K.O'MALLEY RAPHAEL CONTRACTING LTD z = } } -

A. ZAGERAS RAPHAEL CONTRACTING LTD ﬁ W
M. DANDY RAPHAEL CONTRACTING LTD

AT

Grant Claim information

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

No. Attended - Duration Total Time Employer Reference
10 : . 30 mins 5 Hours 2453745
, CREATION DATE: 07/02/20t3
gggﬁmim giii:ﬁ_m' g;’sFM'DD-" VERSION NO: 1.0 LAST REVISION DATE: N/A Page 1 of 1
' NEXT REVIEW DATE; 07/02/2014
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