	Certificate of Training

	This is to certify that on      
                                                                                                                                          (Date)

	

	     
(Name of Employee)

	

	has successfully completed the training,

	

	USDA Forest Service Occupational Safety and Health Training for Collateral Duty Safety and Health Personnel and Committee Members (29 CFR 1960.58).

	_______________






______________


Facilitator’s Signature








Line Officer’s Signature
