
Safety Training Completion Form
Employee Name

Employee ID

Department / Team

Trainer Name

Date of Training

Type of Training
Select

Training Topics Covered

 Emergency Procedures  Equipment/Machine Safety  Personal Protective Equipment (PPE) 
Hazard Communication  Chemical Safety  Housekeeping  Lockout/Tagout  Ergonomics 
Other
Additional Comments / Notes

Employee Signature Sign here

Trainer Signature Sign here

Date
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