
Training Verification

Instruclor Business CardJob NumberJob Name

&\\cap ot- T\*rotnr
Date of Instruc{ion

b - B - t o
Gomoaa Represented

GL tTTuN
lnstructor Name

th tKerl+add4a-'/
Instructor Phone #

ffit- VsA -o7E-l
Item(s) Trained On

P. -p" , {'apar'rrln-nVL,. F\.^,V {rc&a.ns1o,,a
Videoqrapher

5+"^- J&"rro,..
Training Session Number

3 5 o l l  , j
Number of Video Tapes Used

\

Total Hours of lnstruction

I

. n
s celf #{ary*ut\e- 11-{ U 6lL ots Tt77 3)_

/kn,,^- S/"q(/t" 
'

( / , { / K/J. d-. / - F75q
\not.,Burnso,fipr u t, t l

\ { ' c t . ^ . : L Avlc-  \ 1 4 / - ? 7 2 1'iktv ofunr t*a\ U  o ( w $uta o//5 L/

tilrrnftq,l//&r Da/a il*L
"l6l* o B/r/u^ /)aL-U /4Uo c

r) ,rl (A ,+1t*( ,fi/'fif.sq
S^/a7-.* u 061,4 illlL,/ lru / 4-  

- v t  -

b- , s t  h - r l " . r Ooft/ /b//, ///fil // /

t l )

1-l/ttt r/'ru /,tttt 1'/ -Ar/ v/// e / /7qt , /

Wired Legacy Form 010 - Training Verification (01/10)


