
EMPLOYEE TRAINING RECORD 
(Outside Contractors) 

  Contractor Health & Safety 
      Orientation 
 
Instructor:         Date:  _________________ 
 
Contractor    Name (print)   Signature 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
I acknowledge that I have received and understood the health and safety training 
listed above and acknowledge that it has been presented to me 
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