
Department Manager: 

 

EMPLOYEE NAME ______________________________  DEPARTMENT _____________ 

 

Has employee successfully completed all training? ______________________________ 

 

Have you met with employee and feel employee is ready to work? __________________ 

 

Does employee need additional training before being released to work? ______________ 

 

If yes, please list training needed:_____________________________________________ 

 

Employee has successfully completed all training on:  Date ________________________ 

 

____________________________________________ 

Managers Signature  

 

 

 

 


