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Dept/Unit:_______________________ 
 
Trainer_____________________ Date of training:__________________ 
 
Specific departmental training to be covered:___________________________________ 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________. 
 
Training methods used:_____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________. 
 
Specific hazards to this worksite:_____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Location of MSDSs, PPE evaluations and written hazard communication program: 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Comments:______________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
 
Signature of Trainer ________________________________ 
 
Date:____________________________ 


