Susan Harwood Grant Training Sign-In Attendance Roster

This Material was produced under grant number SH-05011-SH8 from the Occupational Safety and Health Administration, U.S. Department of Labor. It does not necessarily reflect the
views or policies of the U.S. Department of Labor, nor does it mention of trade names, commercial products, or organizations imply endorsement by the U.S. Government.

Name of Grantee: Location: (City & State):

Date of Training: Course Title:

Trainer Name:

Trainer Name: Start Time: End Time:

Note: Home/ or Email addresses are not shared or sold; they are used for follow-up evaluation purposes only.

Trainee Home/E-Mail

Trainee Name Trainee Signature Employer Name
Address

(print) (Attendee’s)

Employer
/Manager
Worker

I certify that the information on this page is accurate (Instructor Signature):

I certify that the information on this page is accurate (Instructor Signature):




