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GENERAL SAFETY TRAINING RECORD LOG 
 
SUBJECT COVERED 
 
 
 
 
LOCATION OF TRAINING: 
 
 
DATE OF TRAINING:  NAME & QUALIFICATIONS OF TRAINER 
                                                                                         (Years of related experience, designations, certifications, etc.) 
 
 
 
EMPLOYEES NAME/TITLE/DEPARTMENT (print)   SIGNATURE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Copy to Operations 


