
 
Hazardous Energy Control Training Log 

 
 

 
St Cloud School District: ________________________________ 
Trainers Name/Title: ________________________________________________ 
Training Date: _____________________________________________________ 
 

Employee Name Employee ID Title Employee Signature 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Trainer Signature: _____________________________  Date: _____________________ 
 

 


