
WORKPLACE HEALTH & SAFETY: EMPLOYEE TRAINING 
 

This form should be completed when training is provided to employees within your workplace. 
Training records should be kept for five years in a secure location in your workplace. 
 
Name of Training Program  
Worksite Location  
Manager  
Date of Training Program  
 
 
 
Employee Name: Employee Signature: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 


