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TRAINING ATTENDANCE
Trainee’s Particulars 

Name of Trainee: _________________________________ Signature of Trainee: ____________________          

Department: _______________________________________ Employee Number: ___________________          
                                                                                                                  
Designation: ________________________________________ Date of Training: _____________________ 


	S/No
	Document Number
	Document Title
	Document Revision

	1
	WPPL-WI-05
	Calibration Work Instruction
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[bookmark: Check1]Training Mode: |X| Self-Train   |_| Trained by Trainer (Particulars below)
Trainer’s Particulars 

Name of Trainer: _________________________________ Signature of Trainer: ____________________          

Department: _______________________________________ Employee Number: ___________________          
                                                                                                                  
Designation: ________________________________________ Date of Training: _____________________ 
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THE SCIENCE OF WHAT'S POSSIBLE."




