	STAFF EDUCATION FORM
RECORD OF STAFF - CONTINUING EDUCATION  


TOPIC:  _________________________________________________________

DATE:   ______/______/______

DURATION (Hrs/Minutes):  _________________________________________

DESCRIPTION OF EDUCATION SESSION (content): ____________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

PRESENTER/FACILITATOR DETAILS: 

(may be sales rep/own staff/external educator/video etc.)
NAME:  _________________________________________________________

ORGANISATION: _________________________________________________

POSITION TITLE: _________________________________________________

ATTENDING STAFF LIST: 

	NAME (Print)
	SIGNATURE
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