Community Training Project

In-Company Training Details

Project Name & Location	________________________________________________________ 
Trainee Name	________________________________________________________ 
Learner Registration Number	________________________________________________________
Host Company 	Name	________________________________________________________ 
	Address	________________________________________________________ 
	Tel No.	________________________________________________________ 
	Contact Person ____________________________________________________ 

	Distance from Trainee’s Home _______________________________________ 

Start Date		________________________ 

Projected Finish		________________________ 

Attendance Cards Given	YES ________ NO __________ 

Comments 		_______________________________________________________ 

		_______________________________________________________ 

		_______________________________________________________ 

Signature of Project Leader	_______________________________________________________ 

Date		_____ / _____ / _____ 



Above should accompany Trainee attendance return to MSLETB – place copy in relevant trainee’s file also.
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