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D.5 - Procedures Training Record
Plant Name: _________________
Establishment Number: __________

I have read, understand and agree to comply with the content and intent of the Written Procedures that I have been trained in.  I will be conscious of work practices to ensure that records associated with these procedures are completed in accordance with their respective written procedures.

	Employee name
	Successful training completion date*
	Employee Signature
	Trainer Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Training is finished after both training steps are completed: Step 1 – Read Procedures and answered all questions; Step 2. Employee is observed during first shifts performing associated procedures;

	Date
	Employee name
	Deviation noted
	Corrective actions
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Verified By: ________________



Date: ________________
____________________________________________________________________________________________________________

Personnel Program:  Procedures Training Record                                              
Page 1 of 1                                                                                                                                                                                                                       
Issue Date: ____________________
                                                         

Developed by: ____________________________                                 Date last revised: _____________________     

Authorized by: ___________________________                                  Date authorized:  _____________________ 
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