
Verification of Safety Training Completion 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to verify that [Employee Name], holding the position of [Job Title] with 

[Company Name], has successfully completed the required safety training program. 

Training Details: 

• Training Program: [Training Program Name] 

• Date of Completion: [Completion Date] 

• Duration: [Duration of Training] 

The training covered essential safety protocols and emergency procedures relevant to the 

workplace. [Employee Name] has demonstrated a strong understanding of all aspects of the 

material presented. 

If you have any questions regarding this verification, please feel free to contact me at [Your 

Contact Information]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Address] 


