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Thanet Health CIC – Training Event Record

	Training Topic:
	



	Training Objective:
	



	Trainer:
	



	Trainee:
	



	Method of Delivery:
	



	Details of Training: 


















	Date: 
	
	Start Time:
	
	End Time:
	



__________________________________________________________________________

Declaration:
I confirm that the above training has taken place, that I have understood the contents of the training delivered and that the stated training objective has been achieved.
	Name:
	

	
	

	Signature:
	



Completed training event records are to be retained on the trainee’s file.
* CONFIDENTIAL *
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