	Preventing Sexual Harassment Training Program 

Proof of Attendance

	Name


	Date  


	I have participated in the “Preventing Sexual Harassment” training program, conducted on __________ from _____ AM / PM to _____ AM / PM, PST.  I have received a copy of a workbook and related information for further review.



	Employee’s Signature


	Date



	Manager or Trainer Signature


	Date




