Fall Prevention Safety Training

Trainer Name

Date: Location:

Start Time End Time

Trainees

Printed Name Signature

I hereby certify that I presented and these people received the Fall Safety Prevention training
Jfunded by the Susan Harwood Training Grant cited below:

Trainer (Signature)

This document was developed under Susan Harwood Training grant SH-31226-SH7 from the Occupational Safety and
Health Administration, U.S. Department of Labor. It does not necessarily reflect the views or policies of the U.S.
Department of Labor, nor does the mention of trade names, commercial products, or organizations imply endorsement by
the U.S. Government.



