EMPLOYEE TRAINING DOCUMENTATION FORM
For Job Site
EMERGENCY ACTION PLAN

By signing my name below, I am stating that:

I have been properly trained in the Emergency Action Plan being used for this job site. I
understand the contents of this plan and what my responsibilities are in case of an emergency
situation.

Name of job site

Name of employee

Signature

Date
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	Name of job site: 
	Name of employee: 


