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<<Company Name>> 
COSHH Training Schedule 
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Job Title:       Duty Holder Name:       

 
 

Employee Name 
CSI * Trainer Name Trainer Signature Trainee Signature Date of Training 

Department/Location 

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

      
      

               

 
* NB: Employees must have studied the Chemical Substance Inventory and Safety Assessment Control Sheet/s (CSI) and related supporting Chemical 
Substance Safety Data Sheets (CSDS). 
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