TRAINING COMPLETION FORM


This form may be used to document any training program or module that has been completed.  If the training program includes an assessment please do not complete the form until the assessment has been finalised.  The completed form is to be filed on your Staff File held in the office.  The Staff Training Register must be updated as well.

Please attach to the form any letter, certificate or other documentation you may have that confirms the successful completion of the training detailed below.  Please ensure that you also retain a copy of this documentation for your own personal records.
	1.
Employee Details
	Mr.
 FORMCHECKBOX 

	Mrs.
 FORMCHECKBOX 

	Miss
 FORMCHECKBOX 

	Ms
 FORMCHECKBOX 


	
	First Name:       
	Surname:       

	
	Business Name:
     

	
	Manager:  

     

	2.
Training Organisation Name.
	     

	3.
Training Program Name.
	     

	4.
Provide a brief description of what the training covered including the amount of hours involved.
	     


	5.
Training Commencement date.
	      /       /      

	6.
Training Completion date.
	      /       /      

	7.
Was training completed part of a larger training program eg Diploma etc.
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
 If Yes please provide details of the larger training program being undertaken.

     

	8.
Documentation confirming  training is attached.
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
If No please provide a brief explanation of why no documentation is available.

     

	8.
Signature of Staff 
	

	9.
Date
	      /       /      

	10.
Staff Training Register updated
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	11.
Signature of Manager/Supervisor
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