Poznań University of Life Sciences
Faculty …………………………………………….

Department …………………………………………….

OHS preliminary training chart – induction training
Course …………………………………………………………………………………..

Type of classes
…………………………………………………………………………………..
I hereby confirm with my signature that I have read the regulations of the course and OHS regulations and that I have participated in induction training conducted on: ....................................... by: .................................................................................

	No.
	First name and surname
	Signature

	1.
	
	

	2.
	
	

	3.
	
	

	
	
	


......................................................................................

Date and signature of trainer
� Specify the type of classes, e.g. laboratory classes, practical classes, field classes.





