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TRAINEE SIGN-IN SHEET
Customized Training
(Please use one sheet per class per day. Do not record multiple days or classes on a single sheet)
Class Title: ____________________
_______________     Date of Class: ___________________ 
Length of Class for this date: _____ (in hours)   

Instructor Name: ________________________________    Instructor Signature*: ___________________________ Employer: _________ ____________    
*Instructors: By signing this sheet you are attesting that you delivered instruction at the stated time/date to all of the under-signed trainees 
	
	Trainee Last Name (typed)
	Trainee First Name (typed)
	Trainee Signature
Trainees: by signing this sheet you are attesting that you completed training at the time/date stated above for the stated number of hours
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