
PARTICIPATION AND
ACKNOWLEDGEMENT
FORM

Note: Use of this form may not be required if your business unit tracks training online.
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	                      NAME	                                                  SIGNATURE                                    EMPLOYEE ID#

LM Company: ___________________________ Training Leader: ______________________________________

Facility: ____________________________   Employee Group: __________________________________________ 

Session Location: ____________________________  Date: ______________________________________________

Return signed forms to your Ethics Office.
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