TEMP AGENCY XYZ
Safety Training Documentation Form

Client Company:__________________________________________________________
Employee Name:____________________________________Date:_________________

_____
Emergency Evacuation Plan

_____
Personal Protective Equipment


_____
Eye Protection


_____
Hearing Protection


_____
Protective Gloves


_____
Respiratory Protection


_____
Hardhat

_____
Other (please list) ____________________________
_____
Machine Guarding

_____
Lockout/Tagout

_____
Hazard Communication

_____
Bloodborne Pathogens

_____ Safe Lifting – Material Handling

_____
Other (please list)___________________________________

_____
Other (please list)___________________________________

Employee’s Signature: _________________________________Date:______________

Instructor’s Name(s):
____________________________________________________

(please print)




____________________________________________________

Instructor’s Signature(s):__________________________________________________




   ___________________________________________________


