
RENCO ELECTRONICS, INC.
”Precisely the best coils and transformers” 

TRAINING NOTIFICATION 

Date of Training: __________________  

Employee Name: __________________________________ Employee No.:  ____________ 

Ref. Form No.: ____________________ Ref. Procedure No.: ________________ 

Ref. Operations/Area of Training: _____________________________________ 

Purpose of Training: 

  Cross-train          Re-Train               New Training   Training Effectiveness Evaluation 

Effectiveness Evaluated By: _____________________________________ 

________________________________________ _______________________ 

Supervisor/Trainer Signature Date 

________________________________________ _______________________ 

Employee Signature Date 
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