MONTHLY COORDINATOR

COURSE REPORT 
COURSE TITLE _______________________________
COURSE CODE ____________

MONTH:              ________________________
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Number in Training


Male

            Female    


Number of Terminations 

Number of new Learners recruited



Number of Placements


Were there any accidents requiring completion of the Serious Injuries Report Form?  
Yes   (    No    (
If Yes, has form been submitted to the ETB?  Yes   (    No    (
Any other Health/Safety Issues?

___________________________________________________________________________

___________________________________________________________________________
Disciplinary action required/taken this month?
Yes     (         No      (
Verbal
     (
           Written  (
     Suspension   (
          Dismissal  (
Details of action taken

___________________________________________________________________________

___________________________________________________________________________

Number of Learners who have completed examinations/assessments


QQI     

E.C.D.L   

Other

WORK EXPERIENCE PLACEMENTS

	Name
	Place of Work
	Contact
	Date of Monitoring Visit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Any Other Information 

___________________________________________________________________________

___________________________________________________________________________
Signed: _________________________________


 Coordinator / Assistant

Date: _____________________

Reviewed by ETB Officer:     ____________________________

This form should be submitted to the ETB on a monthly basis and a copy of the completed form retained for your records.
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