TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: ASBESTOS AWARENESS etet 1711721
Location: Cannon Street Start Time: | )., 3O Py\/\
Duration (Minutes) 6 O End Time: 5 O 92N

Presenters name: | A (4 EL VO b DoOW S

Presenters Signature: WMLM

Candidate’s Name

Name of Employer

s €andidate’s Signature

1 7

A Ku Sl {\) l((\' S R C L I confirfh ve (hderstood the Tool Box Talk

[ A Sy

ﬁ ) L/D Z/Z/§ [2 C L | confirm that | have understoad the Tool Box Talk
3 ‘/j V (—”—7‘4[’—7)—“

7?- /?l_ﬂ/,)/) )‘Qx /‘4-» (\ Z’ I canfirm that %:E@’d@%mfthe Tool Box Talk
4 \ . :

A , )

K ! C‘) Md ( ( G’{/I R C i L | confirm that | have unée}stood the Tool Box Talk
5 S A

JG‘S@’{D&) jf‘l/]l\ C"’\ ﬁ(-/ L- | cml'e&ihav;understood the Tool Box Talk

° 7
li -~ : /
6 k] ’ \m N (") ’ ﬂ ~ D( - QC L I confﬁmu'ba nderstood the Tool Box Talk
7
| confirm that | have understood the Tool Box Talk .
8
| confirm that | have understood the Tool Box Talk
9
) I confirm that | have understood the Tool Box Talk
0
| confirm that | have understood the Tacl Box Talk
11
| confirm that | have understood 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 '

| 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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