EMPLOYEE TRAINING LOG

Employee: 						ID #: 				Department: 					

	DATE
	TYPE OF TRAINING OR COURSE DESCRIPTION
	LOCATION OF
COURSE MATERIALS
	INSTRUCTOR’S NAME
AND DEPARTMENT
	CERTIFICATION OF TRAINING AND TESTING (Instructor’s Signature)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



