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Please update the following as new jobs or tasks are assigned.

	Job/Task: List each job or task the student will be performing. 
	
	Specific Instructions: List any special instructions for each job or task. Be sure to emphasize safety precautions.
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	Follow School and Company Policies
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	Safety and Orientation Date: 
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	Safety: List the safety test(s) administered pertaining to the jobs and/or tasks outlined above.
	
	Observation/Evaluation Log:

	Follow all Safety Rules and OSHA Requirements
	
	Date
	Rating

	See Attached Competency and Safety List
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By signing below, I acknowledge that I am aware of the details outlined in this training plan and understand my responsibility in upholding it. 

Student: ___________________________ Date: _______	 			Parent/Guardian: _______________________________ Date: _______

Employer: _________________________ Date: _______   				MVCTC Coordinator/Instructor: ___________________ Date: _______
							       Revised 1/25/10
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