Add Name to Employee Phone List ??/ 25/2|

Location: __ Z4/5/s

Date/Hours of Training for Orientation: 2 ﬁ/./ Bhs
Date/Hours Shadow Shift 1: _s/34/2) 7/.<
Date/Hours Shadow Shift 2: 3/37/2/ 7 4o
Date/Hours Shadow Shift 3: $/A4/2/ 7 /<

Location: (J{W\¢ ((2 Q&
Date/Hours of Training for Orientation: q g IQ\ (e -OdNYS

Date/Hours Shadow Shift 1: _ ({9 ja| S
Date/Hours Shadow Shift 2: hes
Date/Hours Shadow Shift 3: e 17 IH (.04 g

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:
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