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LEAD CSHO TRAINEE EVALUATION
Training Evaluation
Prepared by Lead CSHO
Date:




Type of Training/Inspection (i.e., OE, Complaint): 
Trainee Name: 


Lead (Trainer) CSHO: 
______________________________________________________________________________

Organization Name (if applicable): 
Organization Process (if applicable): 
______________________________________________________________________________

Summary of Training Received (i.e., on-site, classroom): 
    _________________________________________________________________________

Violations Cited/Standards Covered: 
______________________________________________________________________________

Trainer’s Comments: 
______________________________________________________________________________

Training Time:




Trainer’s Signature:

______________________________________________________________________________

Date Validated:



Signature of Supervisor/Validator:

______________________________________________________________________________

Supervisor/Validator Comments:

