
	
	
	

Practice	Name:	________________________________	 Date	of	Training:	_____________________	
	
	
OSHA	Safety	Coordinator	/	OSHA	Specialist	presenting	the	training:___________________________	
	
	
Training	Attestation:	
By	signing	below,	I	certify	that	I	completed	OSHA	training	and	was	given	the	opportunity	to	ask	questions	to	a	
person	knowledgeable	about	my	Employer’s	OSHA	program.	I	also	certify	that	I	have	read	my	Employer’s	
OSHA	manual	and	I	understand	the	policies	and	procedures	in	that	manual.	
	

Complete	Name	 Signature	
	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	
	

	
	

	

	

OSHA	Training	Documentation	

Place this completed form in the Training Section of your OSHA Manual 


