Girl Guides of Canada-Alberta Council AB-Training .013
Provincial Training Committee Issued: 05/05

Training Record (July 1, 200__ to June 30, 200_ )

Name: iMIS Number:
Address: City/Town:

Home Phone: Work Phone:

Fax: E-mail:

Area:

Privacy Girl Guides of Canada-Guides du Canada (GGC) recognizes the importance of keeping all personal information confidential, employing
safeguards to maintain all federal and provincial laws governing privacy and the guidelines of the Privacy Commissioner of Canada. The collection of
personal information will be limited to that which is necessary for the purposes as identified by GGC. Names, addresses and other personal information
held by GGC will not be given to individuals, organizations or corporations outside GGC at any time for any reason except with the consent of the
individual member or as required by law. Members may access their own personal information upon request to ensure the accuracy and completeness
of the information. Want more information? Please read our Privacy Frequently Asked Questions. If your questions are not addressed, you can contact

us at ggc@girlguides.ca

Trainings Presented
Training Description Prep T Type of Training
Date (e.g. Stage 1 for Brownie Guiders; OAL rep fime gb%fwﬁgg%r%ér?,&%grﬁir% p N_o_. of SO' of
session 3; Communications for # of hours . STAIT, articipants ours
Commissioners; Hit Parade; Other) Train the Trainer, Arts;
' ' Camp/OAL; Other)
Form: AB-Training .013 This form should be completed annually and please complete reverse

submitted with the Trainer Information form AB-Training .014



Girl Guides of Canada-Alberta Council

Provincial Training Committee

Trainings Prepared —Not Presented

AB-Training .013
Issued: 05/05

. - Prep Time -
Date Training Description P Type of Training Reason Not Presented
# of hours
Trainer Enrichment
Date Session Attended Given By No. of
Hours
Trainer Mentoring
Date Trainer Mentored Session No. of
Hours

Form: AB-Training .013

This form should be completed annually and
submitted with the Trainer Information form AB-Training .014

please complete reverse



