Training Sign in Sheet

Trainer:
DATE:
TRAINING LOCATION: TOPICS COVERED:
NAME POSITION/JOB TITLE EMPLOYER/SCHOOL Years of
experience
Joe Smith Laborer, Mechanic, etc. XX years

This material was produced under grant number SH-31246-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 mention of
trade names, commercial products, or organizations imply endorsement by the U. S. Government. The U.S. Government does not
warrant or assume any legal liability or responsibility for the accuracy, completeness, or usefulness of any information, apparatus,
product, or process disclosed.
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