
 

 
 
 

Notification of New Trainee 
 
 

 
Trainee Name: ___________________   Trainee phone Number: _____________ 
  
 
Report to: _________________________                       Starting Date: __________ 
                             Supervisor Name  
 
 
Position for Training: _________________   Permitted Hours: ________________ 
  
 
Trainee: ___________________________                                        Date: _________ 
                                 Signature 
 
Approved by: _______________________                                       Date: _________ 
                               Human Resources 
 
 
 
Additional Comments: 
___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 
 


