ANNUAL EMPLOYEE TRAINING RECORD

Type of training*: ____________________________ Date: ___________________

Subjects covered**: __________________________________________________
____________________________________________________________________
Trainer: __________________________ Title/Qualifications: _________________

I have read and understood the safety procedures outlined in our Exposure Control Plan, Hazard Communication Plan and TB/Respiratory Protection Plans. After the training session, I was given the opportunity to ask questions to clarify the material. I will, to the best of my abilities, make every effort to practice these safety policies in order to reduce health risks to my coworkers, our patients and myself.

	Date
	Employee name/Job title (please print)
	Employee signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


    *Video, Seminar, etc. If employee attended a seminar, attach seminar description to this form.
     ** Bloodborne Pathogens, HazCom, TB, fire safety, emergency procedures, infection prevention, etc.
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