
 

 

Heat Stress Program: Affected Employee Training Record 

 
 Department: _____________________ Division:__________________________ Date:___________________ 

Employee Name Section/Uni
t/ Work 

Area 

Job 
Activity/Task 

Potential HS 
Hazard(s) 

Training Date Refresher Date 

      

      

      

      

      

      

      

      

      

      

      

      

Prepared by (Print name):                                                         Title: 

 
 


