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Training Program Overview

Purpose and Scope

This appendix establishes comprehensive training requirements, certification standards, and record-
keeping procedures to ensure all personnel maintain current competencies and regulatory compliance.

Training Categories

Initial Certification Training: Required for all new personnel

Recertification Training: Periodic renewal of existing certifications

Specialized Skills Training: Role-specific technical competencies

Safety and Compliance Training: Mandatory regulatory requirements

Continuing Education: Professional development and skill enhancement

Certification Requirements

Initial Certification Standards

Level 1 - Basic Certification

Prerequisites:

High school diploma or equivalent

Basic safety orientation completion

Medical clearance (if applicable)

Training Requirements:

40 hours classroom instruction



20 hours hands-on practical training

Written examination (minimum 80% passing score)

Practical skills assessment

Safety protocol demonstration

Validity Period: 2 years

Level 2 - Intermediate Certification

Prerequisites:

Level 1 certification

Minimum 6 months relevant experience

Supervisor recommendation

Training Requirements:

60 hours advanced classroom instruction

40 hours supervised practical application

Comprehensive written examination (minimum 85% passing score)

Advanced skills assessment

Case study presentation

Validity Period: 3 years

Level 3 - Advanced Certification

Prerequisites:

Level 2 certification

Minimum 2 years relevant experience

Leadership or mentoring experience

Training Requirements:

80 hours specialized instruction

60 hours independent project work

Master-level examination (minimum 90% passing score)

Peer review assessment

Training capability demonstration

Validity Period: 5 years



Recertification Requirements

Standard Recertification

Continuing Education Units (CEUs): Minimum required per certification level
Level 1: 20 CEUs per renewal period

Level 2: 30 CEUs per renewal period

Level 3: 40 CEUs per renewal period

Refresher Training: Role-specific updates and new procedures

Skills Assessment: Practical demonstration of current competencies

Documentation Review: Verification of ongoing experience

Emergency Recertification

For certifications that have lapsed or emergency situations:

Accelerated refresher course

Comprehensive skills assessment

Supervisor verification

Probationary period with enhanced monitoring

Training Schedules

Annual Training Calendar Template

Quarter 1 (January - March)

Month 1:

New employee orientation sessions (weekly)

Safety refresher training (all staff)

Level 1 certification course (monthly)

Month 2:

Specialized skills workshops

Level 2 certification preparation

Compliance training updates

Month 3:

Emergency response drills

First quarter assessments



Continuing education seminars

Quarter 2 (April - June)

Month 4:

Level 2 certification course

Advanced technical training

Cross-training initiatives

Month 5:

Skills assessment period

Peer training sessions

Quality assurance training

Month 6:

Mid-year review and planning

Level 3 certification course

Professional development workshops

Quarter 3 (July - September)

Month 7:

Summer intensive programs

Intern and temporary staff training

Equipment and technology updates

Month 8:

Specialized certification courses

Safety audit preparation

Third quarter assessments

Month 9:

Annual recertification period

Performance review integration

Skills gap analysis

Quarter 4 (October - December)

Month 10:



Final certification courses of year

Advanced training modules

Leadership development

Month 11:

Year-end assessments

Documentation review

Training effectiveness evaluation

Month 12:

Next year planning

Holiday schedule accommodations

Final compliance verification

Individual Training Schedule Template

Employee: _________________ Department: _________________ Current Certification Level: _______ Hire
Date: _____________

 

Training Type Required Date Completion Date Next Due Date Status

Initial Orientation Within 30 days _____________ N/A _______

Level 1 Certification Within 90 days _____________ _________ _______

Safety Training Annual _____________ _________ _______

Specialized Skills As needed _____________ _________ _______

Recertification Per schedule _____________ _________ _______

Record Keeping Requirements

Documentation Standards

Retention Period: Minimum 7 years after employee separation

Format: Electronic and physical backup copies

Access Control: Restricted to authorized personnel

Privacy Protection: Compliance with applicable privacy laws

Audit Trail: Complete record of all changes and updates

Required Documentation

1. Training Attendance Records



2. Examination Results and Scores

3. Skills Assessment Evaluations

4. Certification Issuance and Renewal Dates

5. Continuing Education Credits

6. Training Material Versions Used

7. Instructor Qualifications

8. Training Feedback and Evaluations

Record Organization System

Training Documentation Forms

Form TD-01: Training Attendance Record

Course Title: _________________________________ Date(s): _____________ Duration: _____________ Location:
_____________ Instructor: _________________________________ Instructor Cert #: _____________

 

Employee Name Employee ID Department Signature Completion Status

Instructor Signature: _________________________ Date: _____________

Form TD-02: Certification Examination Record

Employee Name: _________________________________ Employee ID: _____________ Certification Level:
_____________ Examination Date: _____________ Examination Type: □ Initial □ Recertification □ Retest

Written Examination:

Personnel Training Files/
├── Employee Records/
│   ├── [Employee ID]/
│   │   ├── Certifications/
│   │   ├── Training History/
│   │   ├── Assessments/
│   │   └── Continuing Education/
├── Training Programs/
│   ├── Course Materials/
│   ├── Instructor Records/
│   └── Program Evaluations/
└── Compliance Documentation/
    ├── Regulatory Requirements/
    ├── Audit Reports/
    └── Corrective Actions/



Score: _______% (Passing: ____%)

Result: □ Pass □ Fail

Proctor: _________________________________

Practical Assessment:

Evaluator: _________________________________

Score: _______% (Passing: ____%)

Result: □ Pass □ Fail

Overall Result: □ Certified □ Not Certified □ Conditional Certification

Comments: _________________________________________________________________

Evaluator Signature: _________________________ Date: _____________

Form TD-03: Individual Training Plan

Employee: _________________________________ Department: _____________ Current Position:
_________________________________ Hire Date: _____________ Planning Period: From _____________ To
_____________

Current Certifications:

 

Certification Level Issue Date Expiration Date Status

Required Training:

 

Training Type Priority Target Date Assigned Resources Status

High/Med/Low

High/Med/Low

Professional Development Goals:

1. 

2. 

3. 

Employee Signature: _________________________ Date: _____________ Supervisor Signature:
_________________________ Date: _____________

Form TD-04: Training Effectiveness Evaluation



Course Title: _________________________________ Evaluation Period: _____________ Evaluator:
_________________________________

Participant Feedback Summary:

Average Course Rating: ______/10

Content Relevance: ______/10

Instructor Effectiveness: ______/10

Materials Quality: ______/10

Performance Impact Assessment: □ Significant improvement observed □ Moderate improvement
observed □ Minimal improvement observed □ No improvement observed □ Requires follow-up training

Recommendations for Improvement:

Action Items:

1. 

2. 

Evaluator Signature: _________________________ Date: _____________

Form TD-05: Continuing Education Credit Record

Employee Name: _________________________________ Employee ID: _____________ Reporting Period: From
_____________ To _____________

 

Activity Description Date Hours/Credits Provider Verification

Total Credits Earned: _______ Required Credits: _______ Status: _______

Employee Signature: _________________________ Date: _____________ HR Representative:
_________________________ Date: _____________

Compliance and Audit Requirements

Internal Audit Schedule

Monthly: Training attendance verification

Quarterly: Certification status review

Semi-Annual: Training effectiveness assessment

Annual: Comprehensive compliance audit



External Audit Preparation

1. Documentation Review: Ensure all records are current and accessible

2. Compliance Verification: Confirm adherence to regulatory requirements

3. Corrective Action Review: Document resolution of previous findings

4. Staff Preparation: Brief key personnel on audit procedures

Non-Compliance Procedures

1. Immediate Assessment: Determine scope and impact of non-compliance

2. Corrective Action Plan: Develop timeline for resolution

3. Remedial Training: Provide additional training as needed

4. Monitoring: Enhanced oversight until compliance is restored

5. Documentation: Record all corrective actions taken

Regulatory Reporting Requirements

Annual Training Summary Report

Certification Status Updates

Incident-Related Training Reports

Compliance Deviation Notifications

Appendices to Appendix D

D.1: Certification Lookup Tables

Industry-specific certification requirements

Regulatory compliance matrices

Skills competency frameworks

D.2: Training Resource Directory

Approved training providers

Internal instructor qualifications

Equipment and facility requirements

D.3: Emergency Training Procedures

Rapid deployment training protocols

Crisis-specific skill requirements

Emergency certification pathways



D.4: Technology and Training Management Systems

Learning Management System (LMS) requirements

Digital record keeping standards

Automated compliance monitoring tools
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