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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

ntle: ¢ 0 TTIMG MDF

Date: 30.0[4 fq

Location: Wembley W03 Start Time: 7:30
Duration (Minutes) 30min End Time: 8:00
Presenters name: J. GODMAN . Presenters Signature:

Candidate’s Name

Name of Employer

Candidate’s Signature
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1 L
55052101‘ ‘SM{b‘\ RC L | conalrm that | have understood the Too! Box Talk
2 i
D . M 'S 4/‘&60’/( /Z/"C’L | confirm that | havjunderstood the Toal Box Talk
B L]
T_ u AYQv 5£yy \? C L | confirm that Melve understood the Teal Box Talk
2z v 7

| conﬁrmﬁunderstocd the Toof Box Talk

el

| confirm iha'éave understood the Togl Box Talk

Ree-

*

| confirm that | have understood the Tool Box Talk

T L. Womalsitl

R L

bewewanls,”

| confirm that | have understood the Tool Box Talk

8
| confirm that | have understeod the Tool Box Talk
9
I conflrm that | have understood the Tocl Box Talk
10
| canfirm that | have understood the Tool Box Tatk
11
| confirm that | have understood the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
12
§ confirm that | have understood the Tool Box Talk
14
I confirm that | have understood the Tool Box Talk
15

1 confirm that | have understood the Tool Box Talk

Grant Claim information

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

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET
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thlc." :Dééj’?" CONVTRpl  Flons SO Date: ﬁuZ/ o5 // 2

Location: WELLINGTON HOUSE StartTime: 17, IJO

Duration (Minutes) \30%-‘7 End Time: Cf QO/‘_') > ,

Presenters name; \f’ J;‘/WD/VO P Presenters Slgnature( %x

Candidate’s Name Name of Employer Candidate’s Signature
’ firm th h"\d dZ d the Tool Box Talk
z %VMO(/ KCC, I confirm that | hive understoa the Tool Box Ta

/ﬂ Z#GE E#"_g (c é fconffm%e Too! Bax Talk
~g\ Q’%Jjﬂ/e FCK— | confirm thﬁ“;d the Tool Box Talk
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| confirm that f have understaod the Toal Box Talk

| confirm that | have understood the Tool Box Talk

I confirm that | have understood the Tool Box Talk

! confirm that | have understood the Tool 8ox Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understoad the Tool Box Talk

! confirm that | have understood the Tool Sox Talk

| confirm that { have understood the Tool Box Talk
N |
l{;i | confirm that | have understood the Tool Box Talk
13
E“ | 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
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SHORT TRAINING SESSION ATTENDANCE SHEET
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Presenters name: S, Crmone e Presenters Signature: /
_ _ 7
Candidate’s Name Name of Employer _Landidate’s Signature
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ﬂ 2/?6££f.f | /PC,‘Z | confirmm Tooi Box Talk
3
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4 _&»
\g\ A iéﬁ%’(/ﬁ//‘f /éc L— i canfirm tha;I have understood the Tool Box Talk
5
| confirm that | have understood the Tool Box Talk
6 4
| confirm that | have understood the Togl Box Talk
7
| confirm that | have understocd the Tool Box Talk .
8
| confirm that | have understood the Tool Box Talk
9
! canfirm 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
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‘ | confirm that | have understood the Tool Bax Talk
13

| confirm that § have understood the Tool Box Talk
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1 confirm that 1 have understood the Tool Box Talk
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: | confirm that | have understood the Tool Box Talk - -
Grant Claim information : -
Note: Claims can only be made for your employees or Iabou;;gnly sub-contractors
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