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Individual Training Documentation

Name of Trainer: ___________________________________________

Training Subject: Hazard Communication Plan

Training Materials Used: ___________________________________________


Name of Employee: ___________________________________________

Date of Hire/Assignment: ___________________________________________

I, ______________________________ hereby certify that I received training as described above.

I understand this training and agree to comply with the Safe Practices Plan for my work area.

______________________________________________ _________________________
Employee Signature Date

Copy this page for each employee who will be trained. 

Place a completed copy in employee personnel file or other appropriate employee file.





