Training Schedule
Employee Name: ___________________________
Employee Job Title: _________________________
Employee Start Date: ________________________


	Training Day
	Training Date
	Training Time
	Training Focus
	Trainer
	Notes
	Pass?

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	



