[bookmark: _GoBack]Injury and Illness Prevention Program
Attachment [number]

[Company Name]

	Employee Name:
	Company:

	ID Number:
	Facility:

	Job Title:
	Supervisor:



	Training Topic Administered
	Date
	Trainer Name
	Type of Training (hands-on, classroom, etc.)
	Notes
	Refresher Training Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



