
[FORM-0007C] 
 

 

FO
R

M
-0

00
7C

_V
1.

1_
09

-1
9 

STAFF ATTENDANCE/TRAINING RECORD 
            
Date:  

  

Course/Subject Name:  

   

Training provider/entity:  

  

Name and signature of trainer: 

   

Print name  Signature 

☐  Copies of training material have been distributed to attendees and master copy 
filed electronically with this attendance record 
 
Staff attended 

Name of staff attended Signature 
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Staff attended 

Name of staff attended Signature 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


