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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT-PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

nte:_OH SAS (200 ~tealth ad Safdly Nomagamenl 5
A

Date: ZOO‘ZO

Location: Plumstead Library

stattime: O7¢3(0)

Duration (Minutes) 30min

End Time: 08 : O O

Presenters name: A. Kulsinskas

Presenters Signature: %

. Candidate’s Name Name of Employer Candidat®@’s Signature
1 y —~
l4 . L (D Z Lit S LQ/ C & 1 confirm that | ha' nderstood the Tool Box Talk
— | T SA et~ RC L.
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l ’ M (/J /) ( ' ( | confirm that | have understood the Tool Box Talk
< w e IR.Cy B
| N\ \&Q & (/ ¢ \]" * ) | confirm that | have understood the Tool Box Talk
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° e | &&&—o
IW '\/ /\ Q “\0 ‘ 3 K’ | confirm tPTat | have understood the Tool Box Talk
& ‘ R.¢.
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! DL : | confirm that | have understood the Tool Box Ta
D QASC'(JC\T ,2 C firm that | have understood the Tool Box Talk
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| confirm that | have understood the Tool Box Talk
13
| confirm that | have understood the Tool Box Talk
14 -
| confirm that | have understood the Tool Box Talk
15
| 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

No. Attended Duration Total Time Employer Reference
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Title:

Location: 29 New End

Duration (Minutes)
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| confirm that | have understood the Tool Box Talk
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