
 

I certify that the above named employee is fully trained and capable for performance for trained subjects 
 

 

Manager – Works  

 

 

Signature  

Date: 

INDIVIDUAL TRAINING RECORDS 
Format No: 

Employee Name: 

Job Title: 

Department :                                                                                     Shift: 

Date Task                                                                         Training Completed Effectiveness Checking Observations 
Trainer 

Signature 

      

      

      

      

      

 


