
SAFETY TRAINING REPORT 
 

***ORIGINAL TRAINING REPORT TO BE RETAINED BY DEPARTMENT AND A 
COPY FORWARDED TO RISK MANAGEMENT. 

 
 

Date:       
  
Name of Trainer(s):       
 
Department(s) & Job Title(s):       
 
Subject Covered:       
  
 
Training Aids Used:       
 
Attendees:  (Please PRINT Name) 
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