
 

I the undersigned Instructor/Supervisor hereby certify that a meeting was held on _______ /_______ /_______, at the (City & State) 

__________________________________________ location.  

Instructor/ Supervisor: ________________________________ Signature __________________________ 

 Print/Escriba Sign/Firma EMP.#  Print/Escriba Sign/Firma EMP.# 
1    21    

2    22    

3    23    

4    24    

5    25    

6    26    

7    27    

8    28    

9    29    

10    30    

11    31    

12    32    

13    33    

14    34    

15    35    

16    36    

17    37    

18    38    

19    38    

20    40    

 

 

 

 

Sign-in-Sheet 
Subject: September Welding/Cutting Safety         
(week 1) Arc, Heat and Hazards 



 

I the undersigned Instructor/Supervisor hereby certify that a meeting was held on _______ /_______ /_______, at the (City & State) 

__________________________________________ location.  

Instructor/ Supervisor: ________________________________ Signature __________________________ 

 Print/Escriba Sign/Firma EMP.#  Print/Escriba Sign/Firma EMP.# 
1    21    

2    22    

3    23    

4    24    

5    25    

6    26    

7    27    

8    28    

9    29    

10    30    

11    31    

12    32    

13    33    

14    34    

15    35    

16    36    

17    37    

18    38    

19    38    

20    40    

 

 

 

 

Sign-in-Sheet 
Subject: September Welding/Cutting Safety         
(week 2) Sparks, Heat and Control 



 

I the undersigned Instructor/Supervisor hereby certify that a meeting was held on _______ /_______ /_______, at the (City & State) 

__________________________________________ location.  

Instructor/ Supervisor: ________________________________ Signature __________________________ 

 Print/Escriba Sign/Firma EMP.#  Print/Escriba Sign/Firma EMP.# 
1    21    

2    22    

3    23    

4    24    

5    25    

6    26    

7    27    

8    28    

9    29    

10    30    

11    31    

12    32    

13    33    

14    34    

15    35    

16    36    

17    37    

18    38    

19    38    

20    40    

 

 

 

 

Sign-in-Sheet 
Subject: September Welding/Cutting Safety         
(week 3) Respiratory Safety & Ventilation 



 

I the undersigned Instructor/Supervisor hereby certify that a meeting was held on _______ /_______ /_______, at the (City & State) 

__________________________________________ location.  

Instructor/ Supervisor: ________________________________ Signature __________________________ 

 Print/Escriba Sign/Firma EMP.#  Print/Escriba Sign/Firma EMP.# 
1    21    

2    22    

3    23    

4    24    

5    25    

6    26    

7    27    

8    28    

9    29    

10    30    

11    31    

12    32    

13    33    

14    34    

15    35    

16    36    

17    37    

18    38    

19    38    

20    40    

 

Sign-in-Sheet 
Subject: September Welding/Cutting Safety         
(week 4) Cylinder, Hose, and Attachments  


