Department of Housing and Dining Services Page of

Injury & Illness Prevention Program
TRAINING PARTICIPANTS SIGN-IN SHEET

Department: Unit:

Topic of Training Session:;
(attach summary description)
Instructor(s): Location: Date: Time: Length:

We are required to maintain records regarding our training activities. Please provide the information indicated below to document your attendance.

Employeel.D.
Name (Please Print) Unit Phone (if available) Official Title Signature
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NOTE: For therecords, it is helpful to attach an agenda or other description of the material covered in this session.

[1PP-Form 6 Keep completed copies of thisform in Department 11PP Training file for three years. Copy to Safety Officer. Rev. 1/97
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