
 
 

Training Verification Form 
 

This section is to be completed by the person being trained. 
 

Equipment Being Trained On: __________________________ 

Date: ________________ 
Name: _______________________________ 
Banner ID: __________________________________ 

Department: __________________________ 
 

 

Advisor Approval For Students:  

As the student’s faculty advisor, I approve their use of equipment in the Engineering 
Analytical Lab. 

Faculty Advisor: ____________________________ 

Signature: ____________________ Date:______________ 
 

 

Once training is complete, please complete the following section: 
 

I agree to abide by all policies and procedures of the Engineering Analytical Lab. 

Trainee Signature: ____________________ Date:______________ 
 

Trainer Name: ___________________________________ 
 

Trainer Signature: ____________________  Date: ___________ 
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