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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN.

— —SHORT TRAINING SESSION ATTENDANCE SHEET . .

Title: Working in Public

Date:

11.09.19

Location: Wembley W03

Start Time: 8:30

Duration (Minutes) 30min

End Time: 09:00

Y

Presenters name: A. Kulsinskas

Presenters Signature:
Candidate’s Name Name of Employer didate’s Signature
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Grant Claim information

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

No. Attended

4

Duratioq

60 Min,

Total Time

2 hours

Employer Reference
2453745
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DOCUMENT OWNER:

SIT-FM-007
DAS

VERSION NO:

11 CREATION DATE:

LAST REVISION DATE:

07/02/2013

01/03/2018 Page 1 of1




’RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Tite: oG At HEVWGRX

Location: MAGGIES

Date: IO/QG\ /I o
7 7

Start Time: ——[ "l o

Duration [Minutes) }Q CAALS

End Time: g, P

Presenters name: 'x C"!)_'B MW

Presenters Signature: "l

Candidate’s Name Name of Employer Candidate’s Signature
' Mt_/ '
: 1 cen understocd the Tool Box Talk
- H Gowusin (s
& QAMA QC-L- | mnﬂm%ood:he Tool Bax Talk
’ e =
| H {'\A‘&[S ‘ 1 confirm that | have ungd#rstood the Tool Box Talk
2 e
A M(/ ‘ 7 (”Mé'- QQ_ t confirm that | \ the Tool Box 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 Bax Talk
8
I confirm that | have understood the Tool Bax Talk
9
/ @ I confirm that | have understood the Tool Box Talk
1 confirm that 1 have understood the Tool Bax Talk
11 :
| confirm that | have understood the Tool Box Talk
12
1 confirm that ¢ have understoed the Toal Bax Talk
13 :
1 confirm that | have understond the Tool Box Talk 4
14 .
I confirm that | have understood the Too! Box Talk
15
| confirm that | have understood the Tool Bax Taik

Grant Ciaim information

Ug:.g: Claims can only be made for your employees or labour-only sub-contractors
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: PERSONAL HYGEINE AND PRESENTATION (RCL 90)

Date: 11/09/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 11:00

Duration (Minutes)

30 mins

End Time: 11:30

e

Presenters name: Jason. Wray

Presenters Signature®

4%

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 /f/ﬁ;,:‘-.—z_
P. O’DONAVAN RAPHAEL CONTRACTING LTD /d S
K.JADVA RAPHAEL CONTRACTING LTD //E’ 07 el
S. HIRANI RAPHAEL CONTRACTING LTD S Komes
D. HENNESSY RAPHAEL CONTRACTING LTD f% A
J.KEARNS RAPHAEL CONTRACTING LTD /;) Voeon wn *
R. CANACRAI RAPHAEL CONTRACTING LTD {i od 4

A
V. BALIULEVICIUS RAPHAEL CONTRACTING LTD ”j’F"’\
J, DYSON RAPHAEL CONTRACTING LTD r.%
1. SAHOTA RAPHAEL CONTRACTING LTD I T_L)M@,@’
K. KULSINSKAS RAPHAEL CONTRACTING LTD ,@ 4
K.O'MALLEY RAPHAEL CONTRACTING LTD L Ny

: /’@ T
S. SIMONOVIC RAPHAEL CONTRACTING LTD %}(
J. MUSTICONE RAPHAEL CONTRACTING LTD =~/ e .
- <

V. CIUMOC RAPHAEL CONTRACTING LTD .
A.LUCIAN RAPHAEL CONTRACTING LTD Wﬁ.ﬁf e

i No. Attended Duration Total Time Employer Reference
: 16 30 mins 8 Hours 2453745
‘ CREATION DATE: 07/02/2013
D MNT e e | o FMoa? VERSIONNO: | 10 | LASTREVISION DATE: N/A Page 1of 1
' NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: GREEN PURCHASING (RCL 74) Date: 13/09/2019

Location: ST PAULS SCHOOL Phase 2 Start Time: 09:00

Duration {Minutes) 30 mins End Time: 09:30 A4

Presenters name: Jason. Wray Presenters Signatur%j@d
Candidate’s Name Name of Candidate's Employer Candidate’s Signature

A. LIDZIUS RAPHAEL CONTRACTING LTD 4

P. O°'DONAVAN RAPHAEL CONTRACTING LTD

K.JADVA RAPHAEL CONTRACTING LTD

S. HIRANI RAPHAEL CONTRACTING LTD

D. HENNESSY RAPHAEL CONTRACTING LTD

R. CANACRAI RAPHAEL CONTRACTING LTD

V. BALIULEVICIUS RAPHAEL CONTRACTING LTD ) .

J. DYSON RAPHAEL CONTRACTING LTD W
/ﬁ__/

K. KULSINSKAS RAPHAEL CONTRACTING LTD L /
S. SIMONOVIC RAPHAEL CONTRACTING LTD ( =Ty o A/t b

V. CIUMOC RAPHAEL CONTRACTING LTD %\_% . /

A.LUCIAN RAPHAEL CONTRACTING LTD ﬂ/ %j

Grant Claim information

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

. No.Attended : Duration '@ Total Time : Employer Referenc :
: 12 . 30 mins : 6Hours : 2453745 i
. CREATION DATE: 07/02/2013
gggﬂmg:} ROE:’IEIREERNCE ﬂ:-SFM-OO'? VERSION NO: 1.0 LAST REVISION DATE: N/A Page 1ofl
i NEXT REVIEW DATE: 07/02/2014
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