
Employee Name:______________________________________ 

 

Supervisor Name:_____________________________________ 

 

WSU Employee Safety Training Record 
Use this form to record employee safety training not offered through WSU Human Resources 
(SkillSoft) and/or where electronic training documentation is not available. 

Date Training Title/Topic Employee 
Initials 

Supervisor 
Initials 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 


