SPECIALIST TRAINING PROGRAMME – WEEKLY ATTENDANCE SHEET

Centre: ____________________________________________
Programme Name & Code: _______________________________________________

Week _______        Weekending: _______________________________________
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	Learner Name
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Hours
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	Thurs

Hours
	Fri

Hours
	Total Hours
	Total Allowance Paid
	Learner Signature
	Cumulative days
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Instructor Signature: ______________________________________________


Date: ____________________



I confirm that this is a true and accurate attendance record for dates stated above and that the relevant certificates are attached where necessary. 


NB:  Please comment on attendance if required e.g. if a learner is absent without contact.

Codes















Present

Complete Attendance Hours
BH
Bank Holiday

A
Absent





CSL

Certified Sick Leave

WE
Work Experience






USL

Uncertified Sick Leave 

AL
Annual Leave
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