
PRESENCE LIST– PRESENCE IN THE TRAINING 
PROGRAMME / PROGRAMME OF THE PREPARATION 
FOR THE ASSESSMENT AND RECOGNITION 
PROCEDURES     

        
Training module:     
        
Date of training:__________________ ___________________________   
        
        
Place of training      
DATE NAME,  SURNAME             ADDRESS   SIGNATURE    
               
               
               
               
               
               
               
               
            
               
            
               
             
               
               
               
               
        
ASSESSMENT AND RECOGNITION PROVIDER CONFIRMS THE 
ACCURACY OF THE ABOVE MENTIONTIONED DATA    
        
   Stamp of the provider:                      

 


