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Instructor / Trainer Name
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SWR Institute Member 

Representative

Today's Date:  

Jobsite/Facility Name:  ______________________________________________

Jobsite/Stand-Down Address:  ____________________________________________

How Many Company 

Members

Attendee Sign- In Sheet

National Safety Stand-Down for Preventing Falls in Construction

Company Representative 

Name

Signature Date

x

x

DateSignature

Company Name

nicole
Comment on Text
Please Remove This Column

nicole
Comment on Text
Change the wording to say the following..

How many workers did you reach/train the week of Stand-Down? 
Total Number:

nicole
Comment on Text
Make this fillable

nicole
Comment on Text
Make this fillable

nicole
Comment on Text
Make this first line fillable

Remove "signature"

Also remove the the second line that states "SWRI Institute Member Representative:

nicole
Comment on Text
You can remove the numbers on the left hand column. This can just be one fillable line with the following...

Company Name

How many workers did you reach/train the week of Stand-Down? 
Total Number:




