
Employee Last Name: First Name: Sign In: 

Safety Training 

Course Name: _______________________________________  
Trainer: _____________________________________________           
Date: _____________________________                
Time:  _______________________________            
Location: ____________________________________________

Employer:____________________________________________

Trainer Certification:
I, ______________________________, certify that I provided the above listed training to the individuals 
above on the date indicated.

_________________________________________      __________________
Signature                                                                Date


