TRAINING RECORD                
(Name of company) is committed to the safety and health of all its employees and customers. In order to provide safe and healthy surroundings, management has established an on-going training program for all employees.

This verifies that (name of employee) has been trained, evaluated and has demonstrated that he/she has successfully met the training requirements in the following areas.

⁭ Hazard Communication




Safe Lifting/ Handling
⁭ Lockout – Tag out





Fire Prevention
⁭ Safety Orientation (company rules)


Use of Fire Extinguishers
⁭ Violence & Harassment Prevention


First Aid
⁭ Robbery Prevention




Emergency Procedures
⁭ Working Alone





Safe Work Procedures
⁭ Preventing Slips, Trips & Falls



Garbage Compactor

⁭ Incident & Near miss reporting


Preventing Cuts
⁭ Preventing Burns





WHMIS / Chemicals
     Personal Protective Equipment



Fall Protection
     Confined Space Entry






Date
__________________________________________________________________
(signed) Name of Manager/Supervisor/Trainer
I agree that I have been trained in the above checked areas involving safety and accident prevention. I understand that I am required to follow all safety rules and procedures.

_______________________________

Date
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(signed) Name of Employee
