TRAINING ROSTER
[bookmark: _GoBack]Bloodborne Pathogen Exposure Control Training 

	Course name:
	_____________________________________


	Course location:
	_____________________________________


	Course date:
	_____________________________________


	Name of instructor:
	_____________________________________


	Instructor’s qualifications:
	_____________________________________


	Topics addressed: 
	_____________________________________

_____________________________________



 
	Name of Attendee (print)
	Job Title
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Signature of Instructor:_______________________________                Date: ____________
