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GROUP TRAINING RECORD 

 

 

Date: 
 
Job Title:       Trainer:  
 

 

Subject Covered (give details):            
 

 

 

 

 

 

Please sign to say you have attended and received the above training. 
 

Retain a copy of all training received in the employee’s personnel file. 
 

Employee  
Name 

Employee 
Signature 

Trainer 
Signature 

Retrain 
Date 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   


