TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

(RCL 069)

Title: OHSAS 18001 — HEALTH & SAFETY MANAGEMENT SYSTEM Date: 04/12/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 10:00

Duration (Minutes) 30 mins

End Time: 10:30

Presenters name: Jason. Wray

Presenters Signature:

i’

Candidate’s Name

Name of Candidate’s Employer Candidate’s Signature

J. DYSON

RAPHAEL CONTRACTING LTD

S. SIMONOVIC

RAPHAEL CONTRACTING LTD

N

Grant Claim information

( CH. p
A

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

No. Attended ° Duration Total Time Employer Reference
02 i 30 mins 1 Hours 2453745
' ' ens CREATION DATE: 07/02/2013
ggggmgs; gi:;:;iNCE SDIXSFM BEp VERSION NO: 1.0 LAST REVISION DATE: N/A Pagelof1l
' NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

(RCL 070)

Title: 1ISO 14001 — ENVIRONMENTAL MANAGEMENT SYSTEM

Date: 05/12/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 11:00

Duration (Minutes) 30 mins

End Time: 11:30

il

Presenters name: Jason. Wray

Presenters Signature: %M/’

1

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. DYSON

RAPHAEL CONTRACTING LTD

Vi

S

S. SIMONOVIC

RAPHAEL CONTRACTING LTD

4

Grant Claim information

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

//:ﬁp
Z
Nt

S
A

No. Attended ' Duration ' Total Time Employer Reference
02 30 mins - 1Hours 2453745
' CREATION DATE: 07/02/2013
gggmim Roi‘imi'\,‘ca ‘;'Z;FM'OW VERSION NO: 1.0 LAST REVISION DATE: N/A Page 10of 1
) NEXT REVIEW DATE: 07/02/2014
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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

: Date: .12.
Title: Dust Control : ate 05.12.13
Location: Plumstead Library Start Time: 16:30
Duration (Minutes) 30min End Time: 17:00 ~
Presenters name: A. Kulsinskas Presenters Signature: %
v
. Candidate’s Name Name of Employer Candidate’s Signature
1 .
ﬁ é / D Z / M ; /q é L 1 confirm that | hage understood the Tool Box Talk
2 e
» 72, ) /%ﬂ?’) o R C L‘ | confirm that | hawé understood the Tool Box Talk
3 %
: H - GDL( A5 P 4 ' o A I confirm :hmu derstood the Tool Box Talk
o B
0 _QNOVAN 'g ) C ’ L | confirm that | have understood the Tool Box Talk
5 i
QN Q@‘\Q\L‘ Q] K i C L_. | confirm that | ha¥e underst§od the Tool Box Talk
N t K_ - p A*Q‘_,/L-— K - Q L_ 1 confirm that I 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
| confirm that | have understood the Tool Box Talk
10 | )
» I confirm that | have understood the Tool Box Talk
11
| confirm that | have understood the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
3 '
| confirm that | have understood the Tool Box Talk
14 ' '
| confirm that | have understood the Tool Box Talk
15
1 confirm that | have understood the Tool Box Talk

Grant Claim information

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

DOCUMENT OWNER:

LAST REVISION DATE:

No. Attended Duration Total Time Employer Reference
6 ‘ %OM-“\_ 5 l'\.Ol,LW ‘ 2453745
DOCUMENT REFERENCE: | SIT-FM-007 . CREATION DATE: 07/02/2013 .
o VERSION NO: 11 01f03/2048 Page1of1




