WAPN] Training Grama Volunteers Attendance Sheet

Date: __/__/____
MLO Name: MLO Signature:
Secretariat Name: Secretariat Code:
Mandal/Municipality: District:
PS/AS Name: PS/AS Signature:

The Following Volunteers have attended WAPN] training held at this VS/WS. Relevant material is
shared with all the GV/WVs during the training session.

Volunteers Present for Training Session

Phone Number CFMS ID Cluster ID Signature

S.No Name (C1 C2.)
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Volunteers absent for Training Session

S.No

Name

Phone Number

CFMS ID

Cluster ID
(C1,C2.)

Reason
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