
FALL PROTECTION & RESCUE TRAINING - Activity Checklist

Date : ____/____/____Total Training Hours: ___________________________

I declare that the Roster and Activity Checklist is a true and accurate representation of the course that I conducted. All lesson plans and activities where conducted in accordance with training guidelines set by 
Gravitec Systems Inc. Train the Trainer Program. I understand that Gravitec is not certifying the students listed above; I am certifying that the students attended the training and met the certification requirements 
set by my employer.

_________________________________________________________
Instructor Signature

______________________
Date

______________________
Phone

_______________________________
Email

Type each student name in the lines below. Complete Lesson Plans according to the needs assessment.
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Student Name
 Type the student name into the row 
provided. The student card will be provided 
exactly as the name is entered.

Company Name: ________________________________

Instructor:	 _____________________________________

Location:	 _____________________________________
(City / State)

© Gravitec Systems Inc. 2019Important! Have each student sign that attended the training and participated in the applicable exercises. Incomplete forms will result in delayed processing times.

(send completed document to checklist@gravitec.com)


