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ARCHDIOCESE OF LOS ANGELES 
EMPLOYEE TRAINING VERIFICATION FORM 

 
 
 
Subject(s) Addressed:   Date:    
 
Location:   Department:    
 
Instructor(s):   Title:    
 

 
 

NAME OF EMPLOYEE ATTENDING (print)  SIGNATURE 

   

   

   

   

   

   

   

   

   

   

 
 
Instructor’s Signature _____________________________________________________________ 
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