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	COURSE:
	
	
	Please indicate below the PACKAGE / REFERENCE (FOR AUDIT PURPOSES):
	

	TRAINER NAME & CONTACT DETAILS:
	
	
	Department Specific materials please indicate:


	

	DATE:
	
	
	Department  -------------------------------------------

Other:  --------------------------------------------------
	



	
TOPICS COVERED:

	




	TRAINER & TRAINEE:
	
Signing below confirms that you have been trained, that you understand the subject matter and are competent to apply it to your working life.



	
	Employee no
	Name
	Surname
	Centre
	Department / Team
	Job Title
	
Trainee Signature
	
Trainer Signature 
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Notes & Comments





IMPORTANT: E-mail a copy of this attendance record to ‘HR Direct’ for updating of records on Brightspace
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