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Training Record
Name of Trainee: Click here to enter text.
Date: Click here to enter text.
Description of the training activity or title:Click here to enter text.





Description of the key points or steps taken to achieve the training:Click here to enter text.

	















Competency Level Achieved:
Observed the task or procedure				☐ (LEVEL 1)
Can carry or the task or procedure under supervision	☐ (LEVEL 2)
Can carry out the task or procedure without supervision	☐ (LEVEL 3)
Can teach or train others					☐ (LEVEL 4)


Sign off (trainer):
[bookmark: _GoBack]I confirm that I am a LEVEL 4 competency trainer and the above named person is trained in accordance with the level indicated above. I have assessed the competency of the trainee and am satisfied that the required level has been met:
Trainer Name: Click here to enter text.  		Date: Click here to enter text.
Trainer Position: Click here to enter text. 		Signature: Click here to enter text.

Sign off (trainee):
I confirm that I have received training from the above trainer and having been assessed believe I am competent to carry out this activity at the level indicated:
Trainee Name: Click here to enter text.  		Date: Click here to enter text.
Trainee Position: Click here to enter text. 		Signature: Click here to enter text.
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