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Environmental Health and Safety 

2809 Daley Drive 

Ames, Iowa  50011-3660 

Phone:  515 294-5359 

Fax: 515-294-9357 

www.ehs.iastate.edu 

Site Specific Training 

Use this document to record any site-specific training provided to employees. Review Section E 

for more information on site-specific training. Place a copy of this form in your laboratory 

training records. 

Training Topic:________________________________________________________________ 

Location: ___________________________________ Duration: ________________________ 

Instructor Signature:___________________________________________________________ 

Name Signature ISU ID# Date 
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