
 
 

TRAINING RECORD SHEET 
 
 

 

TRAINING DESCRIPTION / SUBJECT MATTER  ………………………………………….. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

DURATION OF TRAINING SESSION  :  ……………………………………………………… 

DATE OF TRAINING SESSION           :  ……………………………………………………… 

INSTRUCTOR  :  ………………………………………………………………………………… 

INSTRUCTOR QUALIFICATION / DESIGNATION  :  ………………………………………. 

……………………………………………………………………………………………………… 

 

 

 

COMMENTS  : - 

…………………………………………………………………………………………………………………………….. 

 …………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

INSTRUCTOR   ATTENDEE 
 

NAME 

 

: 

 

…………………………… 

 

NAME  

 

: 

 

………………….……….. 

SIGN : …………………………… SIGN : ……………………….…… 

ATE : …………………………... DATE : ………………………….… 
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           30-07-99 

Company:  ______________________________________________ 
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