CLASS NAME
Where Taught
City, State

Class Date: Beginning Date — Ending Date
Time: Beginning Time — Ending Time

Instructor: Instructor Name

Instructor Signature (on each sheet):

Typed/Printed

Day, Date

Student Names (Last, First)

Student Signatures

10




OSHAT10 Construction

XYZ Company
Any City, Any State

Class Date: 1/2/2024 - 1/4/2024
Time: 8 am —-4:.30 pm, 8 am - 12:30 pm

Instructor: John Doe

Instructor Signature (on each sheet):

Typed/Printed Monday, 1/2/2024

Student Names (Last, First) Student Signatures

1 Doe, Jane

2 | Smith, Doe

10






