
 29

APPENDIX B 
 

Sample Training Record 
 

<Insert Training Topic> 
 

Training Date:____________________ Training Location_____________________ 
 

DEPARTMENT NAME (PRINT) SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Training completed by______________________________________  Initials _____________ 

 
 
 
 


