XXX Training Attendance Record

Course Title:
__________________________________________________________

Date:
_____________


Venue: ______________________________ 

Facilitator:
______________________
Signature: ___________________________

I agree that I:

· have received training on the above topic;

· understand the contents of the training; and 

· agree to abide by the procedures outlined in the training. 

I understand that if I have any concerns about the topics covered in the training I can request extra information from my supervisor.

	No
	Worker
	Position
	Signature
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Details of any workers trained out of the session. 

Date: 



By Whom / How
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