
_____________________________________ 

_______________________________________________________________ 

has successfully completed 2 hours of training in 

FOOD SAFETY  
 Foodborne Disease

 Hygiene

 Preventing Contamination

 Cross Contamination

 Time & Temperatures

CERTIFICATE 
of TRAINING 

_____________________________________  _____________ 

Trainer’s Name Trainer Meets TX Minimum Standard 746-1317 (6)       Site # 

_____________________________________  _____________ 

Trainer’s Signature        Date 

_____________________________________ 

Texas DHS License # 

DID9016.v1

_____________________________________ 

Employee’s Signature  

I acknowledge I have received training, had the opportunity to ask questions and obtain 
explanation; and I am aware that I am responsible for the information presented.  I understand that 
I must apply the information learned in the performance of my job duties.   

14631 N. Scottsdale Road, Suite 200 | Scottsdale, AZ 85254 

SAMPLE


	Employee Name: 
	Trainer's Name:  
	Site: 
	Date: 
	TX DHS#: 146


