Company name: __________________________________

[bookmark: _Toc336937496][bookmark: _GoBack]Training Record for Multiple Employees
List all personnel in the company; owners, management, supervisor, workers (include field and office) and workers of dependent contractors. Create more rows as necessary
	
	Name

	Position
	BCDL 
# / expiry
	First Aid 
# / level / exp
	Foodsafe#
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	Other
	Other
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“Other” training could include orientation, incident investigation, supervisory skills, injury management, hire date etc.
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