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Training Date:

Training Location:

Training Time Start:

Training Time End:

Trainer:

Trainers Department:

Training Type:

Training Subject:

Training Objectives: 1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

Trainee’s Information

Trainee’s Full Name:
Trainee’s Department:

|:| | have successfully completed training in the above training objectives.

Trainee’s Signature:

Date:

Trainer: Please submit copy of completed form to HR department.
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