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	Trainee’s Name:
	Position:

	Trainer’s Name:
	Trainer’s Title:

	Department:

	Session
	Main Tasks
	Training
Date
	Training Time
	Cumulative Hours
	PR*
	Initials

	
	
	
	
	
	
	Trainee
	Trainer
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	Prepared by:
	Approved by:

	Signature:
	Date:

	*Performance Rating (PR): A – Very Good, B – Good, C – Satisfactory, D - Inadequate






[bookmark: _GoBack]The information/training provided is not a substitute for nor does it take precedence over The Workers’ Compensation Act.  This form does not take the place of or take precedence over OH&S legislation. This form may be used to complement or supplement your OH&S obligations but in no way replaces any obligations that exist under OH&S legislation. Should you choose to use this form, WorkSafe Saskatchewan assumes no responsibility or liability for any outcomes that may arise from its use. All employers and workers should be familiar with The Workers’ Compensation Act, The Saskatchewan Employment Act and The Occupational Health and Safety Regulations. This form should be adapted to meet the particular requirements of your workplace.
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