HEAVY EQUIPMENT OPERATING

ON JOB TRAINING FORM

FORMAT NO.


NAME OF EQUIPMENT: __________________________ SERIAL NO.: _________________________
Name of Operator: ___________________________________ Joining Date: ________________________

Department: ____________________________ Supervisor Name: _______________________________

Total Operating Experience:  _______________ License Details: _________________________________

Name of equipment Operated: 

Past Experience for Equipment 

	TRAINING DETAILS

	Sr. No
	Description of Training
	Total Hours
	Location / Area of Training
	Signature of Trainer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Operating Test & Results 
Operator Signature: ____________________________
Date: ___________________

Trainer Signature: ______________________________
Date: ___________________

