<< FARM NAME >> ON-THE-JOB TRAINING FORM


Name: ___________________________________	Hire Date: ________________________________
Position: _________________________________	Trainer: __________________________________

Job-Specific Training Topic: ________________________________________________


DISCLAIMER: This policy sheet example is provided by Farm Safety Nova Scotia as a general overview for information purposes only. Farmers are responsible for modifying the example to suit each individual farm.
⃞ Equipment Operation
⃞ Equipment Maintenance
⃞ Equipment Repair
⃞ Loading/Unloading Trucks/Trailers
⃞ Chainsaw
⃞ Pruning
⃞ Pruners – Air/Electric/Hand
⃞ Harvest
⃞ Planting
⃞ Shearing
⃞ Wrapping Trees
⃞ Hitching/Unhitching trailers
⃞ Spraying
⃞ Harvest
⃞ Implements
⃞ Fertilizing
⃞ Welding
⃞ Grinders
⃞ Hand Tools
⃞ Stacking/Storing Trees
⃞ Power Tools
⃞ Tree Lot Management
⃞ Small Engine Equipment
⃞ Pesticide Application
⃞ ________________________
________________________

Training Information: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Attach any additional documentation, notes, or literature)

Practical Demonstration:    Yes   or    No

Worker Competency:

___ Trainer Demonstrated the above topic to the Worker
___ Trainer observed Worker perform duty
___ Positive Feedback and Constructive Criticism Provided
___ Trainer observed worker perform duty independently & competently

Worker Acknowledgement:
Worker Signature: ____________________________________ Date: ______________________

Trainer Signature: ____________________________________
