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Training Log 
 

Employee Name – 
Print 

Employee Signature Name of Training (e.g., PrimeWest 
Health Fraud, Waste, and Abuse) 

Date of 
Training 

Manager/Director 
Signature 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 


