
EMPLOYEE BEST MANAGEMENT 
PRACTICES TRAINING LOG

Facility Name:

Permit Number:

Download this log and other FOG resources 
at www.ocsan.gov/business.

Training 
Date

Employee Name 
(Print) Employee Signature Method of Instruction 

(Check appropriate boxes.)
Trainer Name 

(Print)
Trainer 
Initials

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture

☐☐ Video  ☐☐  Reading Materials  ☐☐  Lecture


