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	PUWERF4b:	University of Cambridge Equipment Operators Individual Training Record 

	Department name and location: 
	Click or tap here to enter text.
	Name of Operator:
	Click or tap here to enter text.
	I certify that:
a. I have carried out training, as indicated on the equipment listed.
b. I will adhere to the safety rules when operating equipment, carry out checks as necessary and report defects to my supervisor 


	Signed:
	Click or tap here to enter text.
	Date:
	Enter date.
	Equipment Record

	Equipment / Equipment class:
	Trainer name: 
	Date of training: 
	Training modules completed: 
	Special conditions of use: 
	Authorised by: 
	Other info (e.g. when retraining is required):

	Enter text.	Enter name.	Enter date.	Enter text.	Enter text.	Enter text.	Enter text. Enter date.
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	Enter text.	Enter name.	Enter date.	Enter text.	Enter text.	Enter text.	Enter text. Enter date.

	Enter text.	Enter name.	Enter date.	Enter text.	Enter text.	Enter text.	Enter text. Enter date.
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