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 EMPLOYEE TRAINING VERIFICATION FORM 

Location Name:  _________________________________________________________________________________ City: ___________________________________  

Training Topic: ___________________________________________________________________________ Date: ___________________________________  

Trainer, title and qualifications: _____________________________________________________________________________________________________  

Training Materials (describe and attach copies, if any): ________________ _______________________________________________________________ _____  

Print Attendee Name Print Attendee Job Title Signature Date 

Trainer signature: 
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