
 

 EMPLOYEE EDUCATION & TRAINING RECORDS ACKNOWLEDGEMENT 

(California Labor Code 1198.5 / SB 513) 

 

Employee Name: ____________________________________________________________ 

Name of Training / Course: ____________________________ ______________________ 

Provided by: ________________________________________________________________ 

Duration of training /course provided: _________________________________________ 

Date completed: ____________________________________________________________ 

Core Competencies: _________________________________________________________ 

Certification obtained:________________________________________________________ 

 

 

I acknowledge that I have received education and/or training provided on behalf of 
Rossmoor Walnut Creek that is related to my job duties, performance, safety or 
compliance requirements. 

I understand and acknowledge that I have actively participated and completed above 
training. 

 

Employee Name: ______________________________________________ 

Employee Signature: ___________________________________________ Date: _______________ 

 

 

 

 

Karla Cole
Inserted Text
Table Saws - Safe Operations




