[image: image2.png]SIS L




Training Register
Owner/ Department: ZAF - Human Resources

	DATE OF TRAINING
	 

	TIME TRAINING STARTED
	 

	TIME TRAINING ENDED
	 

	LOCATION OF TRAINING
	 

	NAME OF TRAINING CONDUCTED
	 

	FACILITATOR NAME & SURNAME
	 

	FACILITATOR SIGNATURE
	 


	EMPLOYEE NAME
	EMPLOYEE SURNAME
	GENDER
	RACE
	ID NUMBER
	EMPLOYEE SIGNATURE
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