
Employee Training Record 
 
 
Name of employee:    
 
Employee number:   
 
Department: 
  
Job title: 
 
 

Training 
Subject 

Date 
  Trained                  Retrained 

Comments 

    
    
    
    
    
    
    
    
 
 
I have received and understood the safety and health training 
listed above and acknowledge that it has been given to me. 
 

Employee’s 
Signature 

Date Supervisor’s 
Signature 

Date 

    
    
    
    
    
    
    
    
 


