
Employee/Worker Training Record Template 

 

Farm Name: ________________________________________________________________________________________ 

Farm Address: ______________________________________________________________________________________ 

 

Safety Training must be provided for employees in the performance of their duties. 

Topics Covered: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Training Materials used in this training: __________________________________________________________________ 

__________________________________________________________________________________________________ 

Date /Time of training: _______________________________________________________________________________ 

Trainer: ___________________________________________________________________________________________ 

 

Employee Name (Printed)       Employee Signature 

1._____________________________________________      ________________________________________________ 

2. _____________________________________________     ________________________________________________ 

3. _____________________________________________     ________________________________________________ 

4. _____________________________________________     ________________________________________________ 

5. _____________________________________________     ________________________________________________ 

6. _____________________________________________     ________________________________________________ 

7. _____________________________________________     ________________________________________________ 

8._____________________________________________      ________________________________________________ 

9. _____________________________________________      _______________________________________________ 

10. ____________________________________________      _______________________________________________ 

11. ____________________________________________      _______________________________________________ 

12. ____________________________________________      _______________________________________________ 

13. ____________________________________________      _______________________________________________ 

14. ____________________________________________      _______________________________________________ 

15. ____________________________________________      _______________________________________________ 

16. ____________________________________________      _______________________________________________ 

 

Required by FSMA PSR reference § 112.30(b) 
 


