INNARCHIVE

Hospitality Library

Name of session

Date

Number of
attendees

Duration
(minutes)

Number of staff

hours

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Total number of
staff hours
trained

0.00

After filling in the information, copy and paste this table into your Monthly Departmental Training Report
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