

student Project SAFEty Training
	1.0 Project  Description 

	 FORMCHECKBOX 
 Class Project    FORMCHECKBOX 
  Student Club   FORMCHECKBOX 
  Other (describe):
Course/Club Name:                                                   Section:                  Semester/Yr:

	Project Title:

	NOTE: Training must be completed and signed off before Student Project Plan can be approved.


	
	Affirmation: By signing and dating below, I affirm I have completed the training described at left as outlined in Student Project Plan

	Required Training Description 
(ex. Student Shop)
	Student or Advisor Name
(add rows for add’l members as needed)
	Signature
(if a member does not  require a set of training, enter “not required” in place of their signature.
	Date

	Enter 1st training requirement here…
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Enter 2nd training requirement here…
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Enter 3rd training requirement here… 

If additional training is required, describe on back of this page





	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	Affirmation: By signing and dating below, I affirm I have completed the training described at left as outlined in Student Project Plan

	Required Training Description 
(ex. Student Shop)
	Student or Advisor Name
(add rows for add’l members as needed)
	Signature

	Date

	Enter 4th training requirement here…
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Enter 5th training requirement here…
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Enter 6th training requirement here…
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