Hazmat Employee Training Record

Each hazmat employer must create and retain a record of current training of each hazmat employee, inclusive of
the preceding three years, for as long as that employee is employed by that employer as a hazmat employee and
for 90 days thereafter (49 CFR §172.704).

Employee Name:

General Awareness/Familiarization Training

Description, Copy, or Location of

Training Materials Name and Address of Trainer Test/Score Date Trained
Function Specific Training
Descrlpt|0|'1,.Copy, or |.'OC3tIOI'I of Name and Address of Trainer Test/Score Date Trained
Training Materials
Safety Training
Descrlptlop,'Copy, or I..ocatlon Bl Name and Address of Trainer Test/Score Date Trained
Training Materials
Security Awareness Training
Descnptlop,.Copy, or I.‘ocatlon Bl Name and Address of Trainer Test/Score Date Trained
Training Materials
In-depth Security Training
B LRI, () 7L Name and Address of Trainer Test/Score Date Trained

Training Materials

As the employer, | certify that the hazmat employee identified on this training record has been trained, tested,

and is competent as required by the Hazardous Materials Regulations, Subpart H.

Employer Name:

Employer Signature:

Date:
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