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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: POLLUTION CONTROL (RCL73)

Date: 14/08/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 08:30

Duration {Minutes)

30 mins

End Time: 09:00 Wi

Presenters name: Jason. Wray

Presenters Signature: W

aq

Grant Claim information

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

Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
A. LIDZIUS RAPHAEL CONTRACTING LTD %;t" -
P. O’'DONAVAN RAPHAEL CONTRACTING LTD - Yz / __
K.JADVA RAPHAEL CONTRACTING LTD C} e Ot
S. HIRANI RAPHAEL CONTRACTING LTD S Atz /
D. HENNESSY RAPHAEL CONTRACTING LTD
J.KEARNS RAPHAEL CONTRACTING LTD 'l’-—i“%”jwtw
J.DYSON RAPHAEL CONTRACTING LTD Ww
R. CANACRALI RAPHAEL CONTRACTING LTD ‘»;’( dfaum‘ A
V. BALIULEVICIUS RAPHAEL CONTRACTING LTD /,51,_'_ ' /7
M. DANDY RAPHAEL CONTRACTING LTD “ 4 Z 7
$ . SIMONOVIC RAPHAEL CONTRACTING LTD C/% ﬁ
1. SAHOTA RAPHAEL CONTRACTING LTD \/WM/
D. CONYERS RAPHAEL CONTRACTING LTD { %,;7 L
I. MUSTICONE RAPHAEL CONTRACTING LTD ﬁ/ ) %
T. BABIANSKAS FORMWISE WASHROOMS %‘} // —
A. KRAUJALIS FORMWISE WASHROOMS % M

FALE

No. Attended @ Duration Total Time Employer Reference
16 2 30 mins 8 Hours 2453745 :
] T CREATION DATE: 07/02/2013
gggb’m:: Rofm:i’f“‘ :':;FM'OUT VERSIONNO: | 1.0 | LAST REVISION DATE: N/A Page 1 of 1
: NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: ALCOHOL AND PRUGS (RCL 40}

Date: 16/08/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 11:30

Duration (Minutes) 30 mins

End Time: 12:00 P
Presenters name: Jason. Wray Presenters Signature: 4 f ‘lﬂ
Candidate’s Name Name of Candidate's Employer Candidate’s Signature
A. LIDZIUS RAPHAEL CONTRACTING LTD

P. O’'DONOVAN

RAPHAEL CONTRACTING LTD

K. JADVA RAPHAEL CONTRACTING LTD }l é& M
S. HIRANI RAPHAEL CONTRACTING LTD 5, ! .

D. HENNESSY RAPHAEL CONTRACTING LTD M\ /

J. KEARNS RAPHAEL CONTRACTING LTD —S \'<x o, *
K. O'MALLEY RAPHAEL CONTRACTING LTD

R. CANACRAI RAPHAEL CONTRACTING LTD

V. BALIULEVICIUS

RAPHAEL CONTRACTING LTD

M. DANDY

RAPHAEL CONTRACTING LTD

\/

§. SIMONOVIC

RAPHAEL CONTRACTING LTD Q

. SAHOTA

RAPHAEL CONTRACTING LTD

T. BABIANSKAS

FORMWISE WASHROOMS

A. KRAUJALIS

FORMWISE WASHROOMS

Grant Claim information

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

No. Attended @ Duration Total Time Employer Reference
14 : 30 mins 7 Hours 2453745 :
. ent. CREATION DATE: 07/02/2013
ggggm:m gf‘zf\lﬁ"fcp" it VERSION MO: | 1.0 | LAST REVISION DATE: N/A Page 10f 1
' NEXT REVIEW DATE: 07/02/2014




RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

/
Title: &'6 ’Tal” AZD A\u; Date: 13-514

Location: MAGGIES StartTime: 7.3 0

Duration (Minutes) 2o End Time: g-Oo

Presenters name: 6’ G“C‘)MW Presenters Signature: g”,

Candidate’s Name Name of Employer Candidate’s Signature
i ‘] W
e H G%l ﬂ ﬂ(L | canfirm that ) have stocd the Tool Box Talk
{ %
{2\ o\(}Mﬂ Q‘L— t confirm THRat Thav rstood the To0) Box Talk
3 ) _k
IH \l)ﬁﬂ/& ar L I confirm that | have yderstood the Tool 8ox Talk
! iE
G M OTT(,H Mg ac L 1 confirm that | have understacd the Tool Box Talk
5
| confirm that | have understood the Tool Box Talk
6 .
| confirm that | have understood the Tool Box Talk
7
| confiern that | have understood the Tool Box Talk
8
| confirm that | have understoed the Tool Box Talk
9 ;
e | confirm that | have understood the Tool Box Talk
-
{ confirm that ) have understood the Tool Box Talk
11
| confirm that | have understood the Tool Box Talk
12
‘ { confirm that | have understoad the Tool Box Talk
13
I confirm that | have understood the Tool Box Talk
14
I canfirm that | have understood the Tool Box Talk
15
I canfirm that | have understood the Tool Box Talk

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

% No. Attended v Duration - Total Time % Employer Reference

ok S 2 T

l DOCUMENT REFERENCE: | SIT-FM-007 ' CREATION DATE: 07
VERSION NO: . /02/2013
DOCUMENT OWNER: DAS ONNO: 1 L1} |AST REVISION OATE: 01/03/2018 Page 10f1
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ONTRACT]

NG LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Date: [(, /Og /{q

Location: Wembley W03

Title: Sa{’a, use 0-(\) !wand\ JTOO‘S

Start Time: |} & 0

Duration (Minutes) 30min

End Time: [ S OO

Prasenters name: A. Kulsinskas

Presenters Signature: m

hal 1
Candidate’s Name Name of Employer Candidate’s Signature
1
DQ& % ucj&\ R.QL’ t confirm that t have :nﬁ;&t’ood the Tool Box Talk
|1 Hayovsk v,
l * O‘RO v S \A("L QQL | confirm that i&4ve understood the Tool Bax Talk
]
? T g“ ']LL_\“\ R0 FEredchv
i WA . i confirm that | have understood the Tool Box Taik
' owals‘o\ o !
' ‘R’O/C’ | confirm that | Fave und rsto&( the Tool Box Tatk
° ool RO Bol,
8 . QO < il ﬁ Q | confirm that | have understood the Taol Box Talk
6
\ confirm that | have understood the Tool Box Talk
7
t confirm that | have understood the Tool Box Talk
8
. | 1 confirm that.t have understoad the Tool Box Talk
9
| confirm that | have understood the Tool Box Talk
10
| confirm that 1 have understood the Tool Box Talk
11
| confirm that | have understood the Tool Box Tatk
12
| confirm that  have understood the Tool Box Talk
13
{ conflrm that | have understaod the Tool Box Talk
14
| confirm that | have understood the Toel Box Talk
15
| confirm that | have understood the Too! 8ox Talk

Grant Claim information

Note: Claims can only be made for your employees or [abou

r-only sub-contractors

No. Attended

.

Total Time

2.5 houls

Duration

0wy,

Employer Reference
2453745

SIT-FM-007

DOCUMENT REFERENCE:
DAS

DOCUMENT OWNER:

CREATICN DATE:

VERSION NO: 11

LAST REVISION DATE:

Pagelafl

07/02/2013
01/03/2018
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