
Training Module Attestation Form 

 

I have completed the Fire Safety and Ansul System Training module and agree to apply 
what I have learned in this module to my job duties and responsibilities each day. If I 
have any questions about the contents or this policy, I will contact my department 
manager or the Environmental Health & Safety Department. 

 

Please print this document, sign, and present it to your manager.  

 

 

_______________________________________________      ____________________ 
Learner Signature                    Date 

 


