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	Employee Name: 

	Position:

	Date Joined:

	Topic
	Date
	Briefed by

	Company introduction
	
	

	QHSE policy
	
	

	QHSE objectives
	
	

	Role, responsibility & authority
	
	

	Relevant QHSE Procedures & Forms
	
	

	Contribution to the QHSE system & implications of not conforming with the QHSE requirements
	
	

	Significant environmental aspects associated with their work
	
	

	Hazards, OHS risks and action plan relevant to the employee
	
	

	Ability to remove themselves from work situations that present an imminent and serious danger to their life or health
	
	

	On the job training
	
	

	
	
	

	
	
	

	Employee’s Acknowledgement

	I hereby acknowledge that I have been briefed on the above matters

Signature:

	Training Effectiveness Evaluation (within 3 months after completing the induction program)

	Work knowledge 
	Good 
	
	Average
	
	Poor
	

	Skill involved in job 
	Good 
	
	Average
	
	Poor
	

	Understanding of daily responsibilities 
	Good 
	
	Average
	
	Poor
	

	Overall
	Good   / Average   /   Poor

	Evaluated by
	
	Date
	

	Comments (if any) 
	




