	Employee training

	person responsible for this record:
	form reference #:

	employee name:
	date employed (d/m/y):

	list of previous food safety and biosecurity courses, qualifications and certificates (program and date):

	date (d/m/y) of initial employee orientation on biosecurity/food safety for operation:

	supervisor/ trainer comments: 

	supervisor / trainer (name and position):

	date (d/m/y) and confirmation that the employee has understood the procedures needed for proper procedures to minimize the risk of contamination of honey products

	date (d/m/y) and confirmation that the employee has understood the procedures needed for proper procedures to maximize bee biosecurity

	supplemental food safety/biosecurity training (e.g., courses, supervisor demonstration)
	comments about training
	date completed (d/m/y)
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