
 
 

Visit www.centralwelding.com for additional safety resources. 

 
SAFETY TRAINING CERTIFICATION 

 
Company: ____________________________________________ Location: ___________________________ 

Training Topic:  ___________________________________________________________________________ 
 
Presented by: _______________________________________________ Date: ________________________ 
 

Employees below have acknowledged their participation in the safety training topic indicated above.  
 

 
PRINT NAME 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 

EMPLOYEE SIGNATURE 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 

JOB DESCRIPTION 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________

[Attach copy of agenda or related handout materials.]  
 


