
 

            Safety Training Log 
 
 Month & Year of Training: _________________________________________ 
 
 Safety Training Topic (Workplace Safety Tip):  
 
 __________________________________________________________________ 
 
 Worksite Location / Property Name: _______________________________  

Employee Name Complete Date Signature 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Safety issues, concerns, possible hazards, or for follow up at next safety 
meeting:  


