
Employee Training Record

	Employee Information

	Employee Name:
	
	Date:
	

	Employee ID:
	[bookmark: Text3]     
	Job Title:
	

	Trainer: 
	
	Department: 
	

	

	Area of Training

	|_|
	Safety
	|_|
	Procedural 
	|_|
	Administration 

	

	Type of Training

	|_|
	Warehouse Operations
	[bookmark: Check1]|_|
	Packaging Operations
	|_|
	Customer Service

	|_|
	Housekeeping 
	|_|
	Maintenance
	|_|
	Customer Specific

	|_|
	Other:
	

	

	Details

	Description of Training: 

	

	

	Results:
	

	[bookmark: Text8]      

	Comments: 
	

	[bookmark: Text13]     

	Acknowledgement of Receipt of Training

	By signing this form, you confirm that you understand the information in this training log. You also confirm that you and your trainer have discussed the training and a plan for process or procedural adherence. 

	
	

	Employee Signature
	Date

	
	

	Trainer Signature
	Date

	
	

	Manager Signature (if trainer is not trainee manager )
	Date



