	Instructions

The purpose of this card is to provide employees with a portable training record that can be presented on job sites.  

1.  Be sure to send a copy of this card (or any updates to it) to HR to be placed in the employee’s HR file.  Follow all other normal training documentation policies.
	3.  Print, cut, and distribute to employees and have them complete the first side.  A plastic business card holder should be issued with the card, to store it in.
4.  When the employee completes a course, the trainer should fill in the date, subject, and sign verifying completion.
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This card is an official employee  certified training 

record.  For any questions, contact us at: 

(248) 483-3170
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Date of Employment:

Employee Signature:
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