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.CONDEA Vista Company.
Training Record Form

Course Name VEM ?ﬁu’ 47 ke/eﬂse. 2&\/;&-«)

Course Code:

Start Date:

Start Time:

Duration:___e 5 hrs.
Min/Max Students:

Facility (Plant):

Meeting Room/Floor:

Contact Phone #

Instructor ID

Session #:

End Date:

End Time:

Instr. Name:

Novell ID Name (Please Print)

Signature

Grade

All names and Novell ID’s must be legible for credit. Send copy of this Training Record to the Training Coordinator.
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