MONTHLY STANDUP SAFETY MEETING

Presentation Subject:

Number of employees attended:

Video Name:

Video #:

Comments:

Supervisor Signature:




REGISTRATION FOR SAFETY TRAINING

COURSE: DATE: INSTRUCTOR:

PRINT NAME (LAST, FIRST, INIT) CODE SOCIAL SECURITY NUMBER GRADE SIGNATURE

PRIVACY ACT STATEMENT

Section 6311 of Title 5, United States Code, authorizes collection of this information. The primary use of this information is by management and your payroll office to approve and record your leave. Additional disclosures of the information mya be to the Department of
Labor when processing a claim for compensation regarding a job connected injury or iliness, to a State unemployment compensation office regarding claims to federal Life Insurance or Health Benefits carriers regarding a claim to a federal, State, or local law
enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a federal agency when conduction an investigation for employment or security reasons, to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration, or the General Servises Administration in connection with its responsibilities for records management. Where the employee identification number is your Social Security Number,
collection of this information is authorized by Executive Order 9197. Furnishing the information number on this form, including your Social Security Number, is voluntary but refusal may result in disapproval of this request. If your agency uses the informationfurnished or

Enclosure 6



