	TRAINING CARD

	EMPLOYEE NAME :                                                                                                            
 JOIN  DATE              : ..../..../…....

GÖREVİ                                    :                                                                                                                                                                                    

DEPARTMENT        :



	TRAINING SUBJECT
	DESCRIPTION
	DATE / HISTORY
	DURATION (HOURS)
	TRAINING RECEIVED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


