TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title:

ey & )
Date: 415,[(,1.‘

50{:? [O(] CQ('V\\'\ c(ud (Gﬂ(i (‘eg)‘fl‘.’_‘{ l'mrv)

Location: Cannon Street

Start Time: | U : OO

Duration (Minutes) 30min

endTime: {020

]

Presenters name: A, K.Jls"'{\hl—\((\

7
Presenters Signature: /f ‘\\\\
) / \

vv o\
A
Candidate’s Name Name of Employer Candidate’s Signature
1 j g
\ 23 /v P
j(}{nz[)"\ ng\WL\ t(, L | corm{m'(h;}jl have understood the Tool Box Talk
2 I y " '
j&-/n.' KCC Az
Leliler S IOl A LA | confirffi that{l flave understood the Tool Box Talk
3 ' ( 2
,‘O </ . \"7 (\ = e
/ A - /€/721""3’}/4 /'\-— - L | confirm th@t | have understoqd the Tool Box Talk
4 % — .
/ - l/i A MO L AT D = [2 C L | confirm thatﬂ PR?Qrﬁhi?Etood thé Tool Box Talk
5 )
K Canac : K\ 9 >l
. & \B\ C U\T\ . L L | I confirm that 1T Tundersthod the Tool Box Talk
{ | N
@ - ; 7 N—
K. O Malle P - ‘
N AW Q\« L L/ | confirm that | have understood the Tool Box Talk
7 Q ) 7
\I : B Q ‘ \Li\{\; tlywS R Q k/ | confirm that ihave understood the Tool Box Talk
3 7
| confirm that | have understood the Tool Box Talk
9
| confirm that | have understood the Toal Box Talk
10
1 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
13
| confirm that | have understood the Tool Box Talk
14
1 confirm that | have understood the Tool Box Talk
15
| confirm that | have understood the Toal Box Talk

Grant Claim information

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

No. Attended

1

Duration

30nuin

Total Time

3 )/ Lx@:{[;

Employer Reference
2453745

DOCUMENT REFERENCE:
DOCUMENT OWNER:

SIT-FM-007
DAS

VERSION NO:

11 CREATION DATE:

LAST REVISION DATE:"

07/02/2013

f1
01/03/2018 Fegeln




HoT 9By o | it | er | onwomsa | g 0| o nniog
- 98e(
W\_ s = : Va A A S Su\s\\vn A
\.J.\\.:\N.F /\.J\ gw A P A N N ﬂ,«bdd S.GU " Nw
[ E[)8 / P “an0->1
2/ X |7 A sy
v Y \ ?
2/ 151 \ A AL AR
sl ST ) HYCVURINGY ™Y
. a0
12/11/5) I 7T DA % WS
5 m m 3 2 €ddd SON1d 1SIA 1VH
ilva JUYNLVYNOIS 2 o v._—.MM_M_c mwn_“_mwn_mﬂ SINOT1O SIAIH m””%”(._mu QYVH JNVN JALLYYHILO
anssiay / w3 |
ANSSI Y04 NOSV3Y

43151934 INSSI INJINKIND3I IAILDILOYd T¥YNOSYHId

1334.1S NONNVD SZ :3LIS




e ) - ~ |
]ir\{("ﬁ“-!: -
AT

RAP

CNANITD ATINIYS

TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING

SESSION ATTENDANCE SHEET

Duration (Minutes)

\
WR:WLEK sysTEM (Live) | 25/n12]
" RILTOV HoTEL . WOKINMG |SemTme 73O

PALE. SA2era

30 End Time: 8 © O
mna""‘" i j Presenters Signature: Km’
K-KULSIMSKAD :
-T Candidate’s Name Name of Employer Candidate’s Signature

A////] / gE | conflrm matﬁﬁﬁé&%mol Box Talk

SAN KARN Y VA,

@Z/Mﬁﬁ& | conflrm that | have und the Tool Box Talk

W DRt s 1Y Tesu TH <

/Q é Z"\ | confirm that Thavedhderstaod the Taol Box Talk

4 —_— ,/‘/,/ -
~ ‘6} il = —
- '5()'9 0 £ s, \’Z'C’(/\ | confirm that | have understood the Tool Box Talk
5 >
///v N M (7= o CSuwracre | conﬂrmz nderstaod the Tool Box Talk
7
6|, TRAPL, [PED L /
Ya -
,‘VWI?[C—Z 6/ 9'!4,'2}:«4 Gk ! | confirm that | have understood the Tool Box Talk
7
| confirm that | have understood the Toal Box Talk
8
| confirm that | have understood the Tool Box Talk
9
| confirm that | have understood the Tool Box Talk
10
| confirm that | have understood the Tool Box Talk
—
11

| confirm that | have understood the Tool Box 'i’alk

e
|t

12

| confirm that | have understaod the Tool Box Talk

|1

13

| confirm that | have understood the Tool Box Talk

b

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

g T

S 2

No. Attended Duration

SN
N R S &

;
’
#

AT LT AL GGGl LS. PRI F TP IFIT DT IPIFINIFI Y
P Lt

DOCUMENT REFERENCE:
DOCUMENT OWNER:

SIT-FM-007
DAS

VERSION NO:

4 Total Time 5 Employer Reference -y
J / 2453745 ;
[ g _ !
! oo O T TG TSN TEEDESOLLTES TS 2 :
11 CREATION DATE: 07/02/2013 Pase 1 .

' LAST REVISION DATE: 01/03/2018 agelofl




_ _M_”._f]
o
)

X

R
I -

o

R
I\

[ [t

RAPHA

~NNITD ArrTINILS

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

- - . - Date: / /
THe: REVE FITS OF SAPETY 23/11{2]
Location: 1y;; - - Start Time: 30
[ HiLTorv HoTKL /AR PARK F
Duration (Minutes) I End Time: g oD
Presenters name: Presenters Signature: “Q‘é&ﬂ‘
Bikhae K.KULSIMNSKRAS .
o Candidate’s Name Name of Employer Candidate’s Signature
’ ) | o ed,
T~ T Talk
P#/\]E 3,4 M2<k/ /QMA// | confirm that | hav % e Tool Box Ta
2 7
j —
AN Z//4 R(DV /ML = K,h/\//éc lconﬂrmmow the Tool Box Talk
3 STV RN A e W
(\7 ( /7 y /A” 7_% 6 /Q éL‘ | confirm t ayg-understood the Tool Box Talk
4
| confirm that | have understood the Taol Box Talk
5
| confirm that | have understood the Tool Box Talk
6
| confirm that | have understoed the Tool Box Talk
7
| confirm that | have understaod the Tool Box Talk
8
| confirm that | have understood the Tool Box Talk
5 -
| 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
I confirm that | have understood the Tool Box Talk
13
{ confirm that | have understood the Tool Box Talk
B =
| confirm that | have understood the Tool Box Talk
15 | B
L___.._ | confirm that | have understood the Tool Box Talk
Claim information
Grant Claim
Claims can only be made for your employees or labour-only sub-contractors
NotleI’ ”"’.’I’I"””MJ”’I"""Ill”!"l’l’ll’l"‘-"ll‘l FI"G"‘J‘IJI‘TJ""""' L0 & a7 g7
;’ No. Attended 5 ¥ Total Time ; Employer Reference F
/] ; E ; 2453745 g
i””””,’_d”ﬁl '”’-’I"’ll“”l”'l’ll’lli’"}’I’)"’l" 'I’J'I/PI(""’lm’lﬂ‘l”""l’ll”’l”’""o"’g

DOCUMENT REFERENCE:
ocumsNT OWNER:

SIT-FM-007
DAS

VERSION NO:

11 CREATION DATE:

LAST REVISION DATE:

07/02/2013

01/03/2018 Pagelofl




PIOZ NV O'TA WuO4 LHVIS 14VS 94SH

€10 1 a8eq
/ B T - |
/ IR W, PRES SN
N|lA 7 idedd [ Tan
N SEACINE o — ) T e
ANATATA T AL AWALTYH NS
ANalalAl A PSUomy s D207
N1 17T Al A wing §'s -
Al M - 4 A seineiAg'w
Al 9| XX x T T gpnbsegr
Alglal Al A T seysuisiny xi o
INTTETHTT 0 ) S S E | 1 M 1 ] oEuz
3O udis Ajeq seajiesado o
Aepung
Aepanges |
v sexsus|ny ) 12119 Aepuiy |
TATT HI1SAS TIANNS — vy sexsuIs|ny') 121187 Aepsinyy
CONIT UAY qa07a7 i sexsuIs|nyN TT-TThRY Aepsaupam
CLlTdvs da GUdanag L sexsuis|nyy 12110 Aepsany
DN ANVYH TYANYH v sexsuls|ny) TeTye E.mms_i
(passnasip noA syuiod uipw ay3) aameuss weN aeq
Aeq 3y} jo sojdo) Jo0H
HO uBjs Ajleq s sa8euepy 3 N
*$39s 100p Buniy yued ae)
SHIOM Pajonuisu) [EUO[IPPE pue sBeuS JU3)|) OZ 03 PUNOID S]9A3T(I0H Q) SH10M JO uopdLIS3p pue i
9 A3Y (axep supom | T
12/€0/20 A3Y '3 "ON ABY ‘0J3jL) 1202-T1-22 :(3/m) 83eQ seysu|s|ny| sa) uafeuepy 9yis | auenbg epoYIA enuo)
Aiaujor jo uopejjeisuy (s) yuawaiels poyisn |930H UOYIH
els o9jeg >—.MQ m&-&wmcm_)_ 9}lS
ALl ONILOVYLNOD |
o M B WA D N B W A N ) /




9102/20/¥0 :31VA NOISIAZY LSV ¥ ‘ sva HINMO LNINND0Aa
Yo vated €102/20/L0 _ '31VA NOILLY3YD L AN NQIHAA 800-4-1IS *3DN3Y¥343Y4 LNIIAND0A
L HOVd
12-01bD A — om0 >
~N o |
s5l B % | =
L3 « 3 ] £ddd soN1d
El S| 2 1s3A LYH
31vda JHUNLYNOIS oFl & HSVI ! S3INOTO : $3SSVIO
| 2 a vena | exEaNgaEg ZIAH y il QuvH JINVN JAILVYE3dO
ENEHER o3

/3NSSI ¥O4 NOSYIY

: _ ONIMOM “T3LOH NOLTIH :3LIS
d31S1934 INSSI LNFNGINDT FAILOTLOUd TVNOSHd

|




9102/20/%0 :31vQa NOISIAZY 1SV Sva ‘YANMO LNIWND0A
o1 ade $ 4 s
Tio% d €102/20/L0 ‘31va NOLLY3YD L QNINOIUAA 800-W4-1IS *3DN343434 LNINND0A

V2/bo/ 82 A
(=Y L7 —/
(7/5]27 /N
,NFJ\\ T
Je]E Bz VY

A NN s
N | 2ot SNV
N TS e
| Y s T 177G

{

\A

\/ CYSISATSANA
A .

VA

v SIS S S

w.uN\\uﬂ_W\MM ) P\\ u\\ m\/)lJ/JJn.N\.\Am \\U\\.
A2 B8z ) "y N\A\ Y
1z/ta/Sz gl . \» ) TS ngcel
2| 3 ) |
LV s8 E| & st Sod 1S3A LVH
(]
a FUNLVYNOIS £ | 8 MV | manmaza | O | zam | STRNS | auwn | FWVN IAILVHELO
anssiay _ uva

/3NSSI YOd NOSYIY

ONIMOM “T3LOH NOLTIH :3LIS
d31S193d INSSI LNINLIND3 JAILOTLOUd TVYNOSHAd

f
]
H
s LS
bradler




