ENVIRONMENT, HEALTH & SAFETY

TRAINING ATTENDANCE RECORD

	COURSE TITLE  or TOPIC: 

	Instructor(s):
	Location: 
	Date:
	Time:
	Length:

	
	
	
	
	


We are legally required to maintain records regarding campus training activities. Please provide the information indicated below to document your attendance. Thank you.

	Last Name, First Name

(Please Print)
	Department/PI
	Email


	I.D.#
	Signature
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