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Attachment F 
Documentation of Participation in Training Program 

 
Bloodborne Pathogens Training Program 

 
 
On _______________________________, I attended University-provided training in 
Bloodborne Pathogens. 
 
 
 

 
__________________________________  ____________________________________
 Supervisor or Trainer Signature   Employee/Student Signature 
 
 
 
 
 
 
 
 
 
 
 
 


