'RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Sl SR Sahee

Title:
Location: MAGGIES

Date: 21_\_/0\ I Leq
Start Time: ‘7 ‘3 @I

Duratlon (Minutes) __730 —~ LS

End Time: % oo

e C
Presenters name: -_-.._ :‘

Presenters Signature: :@c—

AApAS
Candidate’s Name Name of Employer T Landidate’s Signature
1 g, 5
H G‘O(\M\A ' a | confirm tHa Iave understood the Tool Box Talk
(L A- Q Cl- I confirm that | havéunderstaad the Taol Box Talk
3
_ | confirm that i have understoad the Tool Box Talk
4
| confirm that | have understood the Tool Box Talk
5
{ confirm that | have understood the Tool Box Talk
_6
| confirm that | have understood the Tool Box Talk
7
t confirm that | have understood the Tool Box Talk
8
| confirm that | have understood the Tool Box Talk
9
1 confirm that | have understood the Tool Box Talk
| confirm that | have understood the Tool Box Talk
11 '
i confirm that | have understood the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
13
I confirm that | have understood the Toel Box Takk
14
| confirm that [ have understood the Tool Box Talk
15 '
| confirm that | have understoad the Toof Box Talk

Grant Claim information

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

P e e .

T e

‘ No. Attended ; Duration i Total Time .
) ' 2453745 ‘
) : -.50/’“‘\“5 L lH({ _ P _W:
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~ TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SAFE USE OF HAND TOOLS (RCL 36) Date: 26/09/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 12:00
Duration (Minutes) 30 mins _ End Time: 12:30 A
‘| Presenters name: Jason. Wray Presenters Signature:
A
Candidate’s Name Name of Candidate’s Employer Candidate's Signature
A. MOTICHANDE ‘ RAPHAEL CONTRACTING LLTD ﬁ\‘
K.JADVA RAPHAEL CONTRACTING LTD

1. HAYOVSKYY RAPHAEL CONTRACTING LTD W

S. HIRANI RAPHAEL CONTRACTING LTD Sﬁ

Lo,
M. DANDY RAPHAEL CONTRACTING LTD &//é %\ _
R. CANACRAI 'RAPHAEL CONTRACTING LTD m\ '

J.DYSON RAPHAEL CONTRACTING LTD %_\
K.O'MALLEY RAPHAEL CONTRACTING LTD }_@ ;
‘ / ' c
S. SIMONOVIC RAPHAEL CONTRACTING LTD Q ( ‘z 7//),
H.DANJL - RAPHAEL CONTRACTING LTD ) M‘
N.PATEL RAPHAEL CONTRACTING LTD u\w
AR
C.PARANICI ' .} RAPHAEL CONTRACTING LTD TN '
7 oronic. } L

Grant Claim information

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

No.Attended : Duration ° Total Time ° Employer Reference
:‘ 12 i 30 mins . 6 Hours ; 2453745 '
A CREATION DATE: 07/02/2013
gggﬂ:ﬂﬂ:ﬁl gil\:‘,ﬂg‘NCE EII‘SFM{}DT VERSION NO: 1.0 LAST REVISION DATE: N/A Page1ofl
i . NEXT REVIEW DATE: 07/02/2014 :




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: WORKING WITH COMPRESSED AIR TOOLS (RCL 58)

Date: 27/09/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 08:00

Duration (Minutes) 30 mins

End Time: 08:30

Py

Presenters name: Jason. Wray

Presenters Signature/

Candidate’'s Name Name of Candidate’s Employer Candidate’s Signature
A. MOTICHANDE RAPHAEL CONTRACTING LTD g ~
K.JADVA RAPHAEL CONTRACTING LTD }/ J ¢
I. HAYOVSKYY RAPHAEL CONTRACTING LTD " /\,/,,d/
S. HIRANI RAPHAEL CONTRACTING LTD 2 }_&M )
M .DANDY RAPHAEL CONTRACTING LTD [/é g Wé\
R. CANACRALI RAPHAEL CONTRACTING LTD Mf’ :
J. DYSON RAPHAEL CONTRACTING LTD W
K.O"MALLEY RAPHAEL CONTRACTING LTD ,,'/;@\«\\.\ L
S. SIMONOVIC RAPHAEL CONTRACTING LTD C %7&
H. DANJI RAPHAEL CONTRACTING LTD < W
N. PATEL RAPHAEL CONTRACTING LTD !
C. PARANICI RAPHAEL CONTRACTING LTD - Q; = /L,‘

ron QO

Grant Claim information

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

Nb. Attended

: Duration Total Time Employer Reference
12 30 mins 6 Hours 2453745
;
, . CREATEGN DATE: 07/02/2013
D ENT S EENCE: | ST FW007 VERSIONNO: | 10 | LASTREVISION DATE: NiA Page 10f 1
' . NEXT REVIEW DATE: 07/02/2014 )




L

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN

% e e

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Manua! Handling _ Date: 25.09.19

Location: Wembley W03 Start Time: 10:30

Duration {Minutes) 30min End Tirme: 11:00

Presenters name; A, Kulsinskas Presenters Signature:

Candidate’s Name ' Name of Employer Candidate’s Signature
it . Sog—"
\_ . SE’VW"' L\ . )QCJZ,-— | confirn ti:;rhaue understood the Too! Box Talk
2 \). . . 5 ‘
E) N RQW\ CJ%"\OW'\ OK‘Q RC L ' i conﬁm Tael Bag Talk
3 ~
1 confirm that | have understoad the Tool Box Talk
4
| confivm that | have understood the Taol Box Talk
)
{ confirrn that | have understood the Tool Box Talk
6 .
1 confirm that | have understood the Tool Box Talk
7
| confirm that | have understood the Tool Box Talk
8
| canfirm that | have understood the Tool Box Tatk
9
1 confirm that | have understood the Tool Box Talk
10
i confirm that | have understood the Tool Box Talk
i1
| canfirm that | have understood the Tool Box Talk
12
| confirm that | have undersiaod the Toal Box Tak
13 .
i confirm that | have understood the Tool Box Talk
14 ' .
| confirm that | have understood the Tool Box Talk
15
| confirm that 1 have understood the Toal Box Tatk
Grant Claim information
Note: Clalms can only be made for your employees or labour-only sub-contractors
No. Attended ~ Dyration Total Time _ Employer Referance
. : éw . F h oOwr. 2453745
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