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	Formblatt
Training Certificate
	QS-Nr.:
FB802.01



	A)
	Training participant:
	[bookmark: Text21][bookmark: _GoBack]Name:      	Division:      
Organisation (if not IMT employee):      



	B)
	Training info

	Kind of training:
	[bookmark: Kontrollkästchen1]|_| (1) EDV based safety training
[bookmark: Kontrollkästchen2]|_| (2) General safety training
[bookmark: Kontrollkästchen3]|_| (3) Workplace related safety training
           Workplace: Building      ; Room      
[bookmark: Kontrollkästchen4]|_| (4) Other: 
	(z. B. FTU-Course, Booth, Conference, External training, etc.)	

	General Information:
	[bookmark: Text18][bookmark: Text19][bookmark: Text20]Place:      	Date:      	Duration:       h

	
	

	Trainer:
	[bookmark: Text7]     

	Topic:
	     

	Content:
	[bookmark: Text9]     

	     

	     

	     

	     

	(bei IMT-externer Schulung - soweit vorhanden - Teilnahmebescheinigung in Kopie beifügen)



C)	Assessment of training offered (Obligatory if training is held externally; please comment relevance of training for your job at IMT and mention groups of people who could profit from this training also, etc.)

	[bookmark: Text15]     

	[bookmark: Text16]     



D)	Effectiveness of training
	I participated the above mentioned training and there are no unanswered questions left concerning its content. The job trained can be performed by me. In case of any insecurity I will contact my superior.
[bookmark: Kontrollkästchen5][bookmark: Text22]	|_| For this training       pages of specific documentation were handed out.

	[bookmark: OLE_LINK1]Training participant
	
	
	

	
	Date
	
	Signature



	The effectiveness of the training absolved was stated (additional notes see „C“).
	The superior of the training participant or trainer (for internal training):
	
	
	

	
	Date
	
	Signature



E) Distribution:	Original to AC-ZV zur weiteren Verteilung weiterleiten.
		Schulungsart 1-3 	Erfassung bei AC-ZV, Ablage des Originals: AC-ZV
	Schulungsart 4    	Kopien für Schulungsteilnehmer und AL des
	Schulungsteilnehmers, Ablage des Originals: AC-ZV
	Bearbeiter: s. o.
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	bearbeitet am: s. o

	Ablage: J:\iso9001\QW\QM-DOK\_Formblaetter (FB)\800\FB802.01_Schul-Nachweis-englisch-GeneralSafetyInstruction.doc
	QW-Freigabe: 03.04.2018
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