
Appendix C – Lockout/Tagout Training Certification Form 
 

Rowan University Academic & Research Operations 
Lockout/Tagout Training Certification Form 

Department 
Name: 

  

Training Date:  

 Select all that apply: 

Name: Signature: 
Affected 

Individual: 
Authorized 
Individual: 

Other  
(Please 
Write): 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Trainer Name:  

Supervisor Name:  
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