
Record of Training
Name:  ___________________________________________________

Job Title:  _________________________________________________

Supervisor/Lab:  ___________________________________________
Department:  __________________________  Mail Code:  ___________________________

Email Address:  ________________________ Phone:  _______________________________

Training Topics:

· Insert a list of topics covered
Method Used to Verify Understanding of Material:
· Insert a list of methods used to verify understanding (e.g., Q & A, written test, hands-on exercises)
This is to certify that I have completed the above training, understand the requirements, and will follow all established procedures.  
______________________________________________
__________________________________

Employee Signature





Date

______________________________________________
__________________________________

Instructor Signature





Date

A copy of this record must be maintained with the individual’s other training records for at least three years after the date of training.  This record must be made available upon request for verification.

Date:  __________________





Time:  __________________





Initial  (        Refresher  (





Instructor:  _______________
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