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Name of employee: 						Date: 				
Trainer Name: 						
Task to be trained on: 													
Task steps:
																																																												
 Review of Hazard Assessment				 Review of Procedure
 Review of PPE						 Review of Code of Practice
 Review of SDS						 Other documentation reviewed:
 								 							

Trainer has observed the employee:
 Donning appropriate PPE					 Following the procedure	
 Completing any relevant documentation			 Other: 						
 
I, 					 have completed the training outline above; I understand and feel I am competent in performing the task.

												
Employee Signature						Date

The employee above has demonstrated that they can perform the task mentioned above in a safe and competent manner.

												
Trainer Signature						Date
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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