FORM 1574 (12/11)

NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

CORRECTIONAL FACILITY

RECORD OF TRAINING

(If training provided on different dates, record each date and training separately, use more than one form if needed.)

INMATE NAME: DIN:
SHOP/WORK AREA:
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The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools
and equipment:

EMPLOYEE TRAINER (NAME AND TITLE):
SIGNATURE: DATE:

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials,
tools and equipment.

INMATE'S SIGNATURE: DATE:
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The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools
and equipment:

EMPLOYEE TRAINER (NAME AND TITLE):
SIGNATURE: DATE:

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials,
tools and equipment.

INMATE'S SIGNATURE: DATE:
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The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools
and equipment:

EMPLOYEE TRAINER (NAME AND TITLE):
SIGNATURE: DATE:

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials,
tools and equipment.

INMATE'S SIGNATURE: DATE:

Original: Guidance and Classification File
Copy: Shop/Unit File



