
Safety Training Attendance Form

Name of Business: ________________________________________    NJTC #:  _____________________

Date: ______________________________ Start Time: __________   End Time: __________ 

Participant Group: Countable Hours: __________

Location of Training - City & State: __________________________________________________________

Training Topic(s): ________________________________________________________________________

Please -  PRINT your name Please - SIGN your name Telephone #
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I certify that the information on this sheet is accurate.

Print Trainer Name: __________________________________   Total # of Attendees: _______

Trainer Signature: ___________________________________ Countable Hours: __________

Date: ______________________

Print Trainer Name: __________________________________

Trainer Signature: ___________________________________  Date:_____________________


