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Smart FORM 24

Record of OHS Induction Training

	School:
	     

	Name of Trainee:
	     

	Name of Employer:
	     

	Location of Training:
	     


	Date
	Description of Training Undertaken

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Trainer’s Name:
	     

	Trainer’s Qualifications:
	     

	

	Trainer’s Signature:
	
	
	Date:
	     
	

	

	Trainee’s Signature:
	
	
	Date:
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