
EMPLOYEE SAFETY TRAINING RECORD
Team:________________________________________________________________

Team Leader:_________________________________________________________

This completed form should be retained in the individual’s personnel file & the 4D database as evidence of this required safety training.  

Employee Name:__________________________  Employee #:___________________




(Please Print)

 FORMCHECKBOX 
    New Hire
 FORMCHECKBOX 
    Other (Transfer, etc.):____________

Date of Hire / New Assignment:____________________________________________

I, ____________________________, hereby certify that the employee listed above has 

    (Trainer)
been trained on the following information.

MSHA SLAM Risks 
I understand the above items and agree to comply with safe work practices in my work area.

_________________________________

_________________________

Employee Signature




Date
For questions on any item, please contact your Team Leader or call Corporate Safety @ 847-654-4526
