[Company name]

Authorized Employee Training Certification Form





I certify that the employee named below has successfully completed training as an authorized employee under the lockout/tagout program in the recognition of hazardous energy sources, the types and magnitude of energy sources in the workplace, and the methods and means necessary for energy isolation and control. I further certify that the employee is competent to safely perform the assigned duties covered within the scope of this training.


Employee name:________________________________________________________________

Print name:____________________________________________________________________

Date:_________________________________________________________________________


Trainer name: __________________________________________________________________

Date training completed:__________________________________________________________
