
 
Name of Training         

Training Agenda 
Date:     _____ / _____ / _____       Start Time:     _____:_____am/pm       Lunch Out:     _____:_____am/pm 
              Lunch In:        _____:_____am/pm      End Time:      _____:_____am/pm 
 

Trainer Printed Name: ______________________________ Signature: ______________________________________ 
Trainer Title/Qualifications: ________________________________________________________________________             
 
MATERIAL:  Lecture      Handouts     Audio/Visual/Video           Demonstration        Corrective Action 
 
COURSE TYPE:   Miscellaneous  Mandatory       Emergency Care     Required Viewing      

Management   Continuing Education On the Job Training 

Print Name Signature Department Coded As Pass/Fail 
1   Critical     Initial        Annual 

Bloodborne only  Mandatory Retraining      
 

2   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

3   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

4   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

5   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

6   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

7   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

8   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

9   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

10   Critical     Initial        Annual 
Bloodborne only  Mandatory Retraining      

 

Posted By  Date  
Revised 3/2024 MEC 

Conforming to 460 IAC 6-15-2 #8 


