Safety Training Documentation Form
TO THE  WORKER:  It is your responsibility to be knowledgeable in the safety‑related matters associated with this workplace and to abide by the safety policies and procedures presented by your supervisor.   Do NOT work with any material with which you are not familiar.  Do NOT operate any device if you have any doubt as to your ability to safely use that equipment.  Part of the evaluation of your performance in this program will be based upon your strict attention to these safety policies.  Failure to meet these requirements may result in your removal from the program or facility.
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TrainingTasksRecordSample.doc






