Appendix to Ordinance no. 2
of the Rector of the Cracow University of Technology  from 20 January 2020
…………………………………………
(Employer designation)
INITIAL TRAINING SHEET
IN THE SCOPE OF SAFETY AND HYGIENE OF WORK
	1. First name and surname of the person
 participating in the training ……………………………………………………………………………………….

	2. Name of organizational cell ………………………………………………………………………………..….

	3. General 
instruction
	General instruction was conducted on ……………….……………………………….……… by
..................................................................................
(First name and surname of the person conducting the instruction)
...........................................................
(Signature of the  person who received the instruction*)


	4. Job position training
	1) Job position training for the position of ………………………………........................……
    conducted on .......................................by ..................................................................
(First name and surname of the person conducting the instruction)
After conducting the knowledge and skills test in the scope of carrying out work tasks in accordance with the provisions and principles of safety and hygiene of work Mr/Ms …………………….……..was allowed to perform work on the position of …………………………………………………………………………………………………………………
   ………………………………………………………………………………………….                            ……………………………………………………………………………………
   (signature of the person who received the instruction*)                          (date and signature of organizational cell's manager)


	
	2)** Job position training for the position of ……………………………………………………………………..
    conducted on …………………………………....by…………………………………………………………………………………………………….…..
(First name and surname of the person conducting the instruction)
After conducting the knowledge and skills test in the scope of carrying out work tasks in accordance with the provisions and principles of safety and hygiene of work Mr/Ms ……………………………………………….was allowed to perform work on the position of ……………………………………………………………………………………………….
   ………………………………………………………………………………..                        ……………………………………………………………………………
   (signature of the person who received the instruction*)                           (date and signature of organizational cell's manager)



*    The signature constitutes a confirmation of completion of the instruction and familiarization with the provisions and principles of safety and hygiene of work concerning the performed work.
**   To be filled out in cases specified in § 11 par. 1 point 2 and § 11 par. 2 point 3 of the Regulation of the Minister of Economy and Labour from 27 July 2004 on training in the field of safety and hygiene of work (Journal  of Laws, item 1860, as amended).
