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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SRM - TBT — WINTER SAFETY

Date: 14/12/2020
Location: Hilton Hotel, Victoria Square, Woking Start Time: 07:30
Duration (Minutes) 30 mins End Time:  08:00

Presenters name: Jason Wray

Presenters Signature:

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

=

J. GODMAN Raphael Contracting Ltd ,

1 Confirm that I have understood the Toolbox Talk
K. KULSINSKAS Raphael Contracting Ltd &é

[ Co € understood the Toolbox Talk
E. AMANING Raphael Contracting Ltd f}mg&#

I Confirm that I have understood the Toolbox Talk
J. SMITH Raphael Contracting Ltd NS

I Conf irm that | hayve understood the Toolbox Talk
B. RAMCHANDE Raphael Contracting Ltd '/” 2 g___’(-—_;

[ Confirm that I have understood the Toolbox Talk

C. CASEY Raphael Contracting Ltd / Rec Serv Ltd /’/’7
“I"TConfirm that I have understood the Toolbox Talk
M. DIMITROV Raphael Contracting Ltd / Trade Force D /\/ A

Grant Claim information

I Confirm that I have understood the Toolbox Talk

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

©  No. A;t?nded " Duration al Time Employer Reference
/ : 3 2 hours 2453745 :
Ob 30 mins ;,
CREATION DATE: 07/02/2013
e gE\E:II;ZERNCE s VERSION NO: 1.0 LAST REVISION DATE: N/A Pagelof1
POCUNENT i i NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SRM - TBT — PRE & POST XMAS BREAK CHECKS Date: 16/12/2020
Location: Hilton Hotel, Victoria Square, Woking Start Time: 08:00
Duration (Minutes) 30 mins End Time: 08:30

L),

Presenters name: Jason Wray

v

Presenters Signature: /

v

VI

Candidate’s Name

Name of Candidate’s Employer Candidate’s Signature

J. GODMAN

Raphael Contracting Ltd ﬁ,}_‘:_—_—__

[ Confirm ﬂéx I have understood the Toolbox Talk

'd

K. KULSINSKAS

Raphael Contracting Ltd

//2:127”

[ Confirm that | have understood the Toolbox Talk

E. AMANING

Raphael Contracting Ltd A» W \“(7,

[ Confirm that | have understood the Toolbox Talk

J. SMITH

Raphael Contracting Ltd % '
Tl

| Confirm that I have understood the Toolbox Talk

B. RAMCHANDE

Raphael C‘ontracting‘Ltd
D | 2

I Confirm that I have understoo the Toolbox Talk

C. CASEY

Raphael Contracting Ltd / Rec Serv Ltd

I Confirm that [ have understood the Toolbox 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
06 30mins /| 3 hours 2453745
; CREATION DATE: 07/02/2013
ggggmm gﬁ;ﬁ'\f&' ';'Z: el VERSION NO: 1.0 LAST REVISION DATE: N/A Page 1of 1
) NEXT REVIEW DATE: 07/02/2014




et

RAPHAEL

CONTRACTING LTD [/

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

we:  Safd  Slacking

Date: 18.12.20

Location: Knight}hridge

Start Time: 14:00

Duration (Minutes) 30min

End Time: 14:30 ﬁ\.«

Presenters name: A. Kulsinskas Presenters Signature: 4
[/4
Candidate’s Name Name of Employer Caidjdatets Signature
1 / L A Vo '
* O /% gy K | confirm thatt haye u d the Tool Box Talk
> A
2
I ( ~
A’ T M K_A{ r ‘L | confirm that | rstoqi the Tool Box Talk
AN T {
3
ﬂ < é ZDZ{ ‘{ ; é?\é\ L | confifrthat | have understood the Tool Box Talk
4 v
I 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
1 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
1 confirm that | have understood the Tool Box Talk
11
| confirm that | have understoad the Tool Box Talk
12
| 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
I 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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? No. Attended Duration 4 Total Time ¢ Employer Reference 4

: / g P a7 :

: - : : 453745 ;

’ 3 : 30)%»\, ; I fl’\l’MTs i j
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