Safety Induction Record

Course Details

Course Title*:

Date*:

Location:

Trainer Name*:

Participant Details

Participant Name*:

Employee ID*:

Department:

Position: __

Contact Nun »er: _

’.1duction .ontent

Confirmation

O | confirm that | understand the information provided during the induction*

Participant Signature™: (Sign
above)

Signature Date*:

Version Authorised by Review # Date of Issue: Review Date: 1



