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Record of Safety Training by Safety Services





	DEPARTMENT
	NAME 
	DATE OF
APPOINTMENT

	

	
	



Statutory Training Requirements (See Local Rule on Departmental Occupational Health & Safety Management Arrangements – Appendices)

	DETAIL
	DATE
	TRAINING BY
	SIGNATURE OF
TRAINER

	Departmental Safety Regulations

	
	Department


	

	Health & Safety Induction (Online)
	
	Safety Services
	

	Computer Workstation Awareness

	
	Safety Services
	

	Manual Handling Awareness
(Half Day)


	
	
	

	


	
	
	

	
	
	
	





We, the undersigned, certify that the above programme has been completed.


	SIGNATURE:
	
	DATE:
	



	SIGNATURE:
	
	DATE:
	


			(Departmental Safety Convener)
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Departmental specialised programme

	DETAIL*
	DATE
	TRAINING BY
	SIGNATURE OF 
TRAINER

	


	
	
	

	


	
	
	

	


	
	
	

	

	
	


	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	


*   - Items applicable


We, the undersigned, certify that the above programme has been completed.


	SIGNATURE:
	
	DATE:
	



	SIGNATURE:
	
	DATE:
	


			(Departmental Safety Convener)
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