s TRIPLE S
GHS Training

Employee Sign-Off Sheet

| acknowledge that | have been informed of and trained on GHS, that | have read and understand it in its en-
tirety, and | accept the program, which | will support and follow in my daily work.

Employee Name (print) Signature Date
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Trainer Name: Signature: Date:

1-800-323-2251 . www.triple-s.com BILLERICA, MA 01862




