	TRAINING RECORD


	Trainer:
	

	Purpose of Training:
	

	Date:
	

	Location of training:
	

	Time (number of hours/day):
	


	Trainee Name (BLOCK CAPITALS)
	Trainee Signature
	Trainer Initial  & Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Trainer Signature: ______________________________________________
