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	1. PRINT legibly, use BLACK INK --- stay inside the boxes
2. VERIFY Header information is complete and correct
3. Complete Badge No. field at bottom; Sign & Date
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This training completion report will be used to activate your account in the training database. 
Please fill out the form completely and legibly, as all information is needed. 

Print Your Organization’s Name:  											
Print Your Pantex Plant Contact’s Name: 										
Print Your Month of Birth:												


ACKNOWLEDGMENT
	By signing and returning this report, 	
	I acknowledge having been provided training or information.

	I acknowledge that it is my responsibility to know and comply with 
the information presented.  If I do not understand the information,
	it is my responsibility to ask for clarification.
	***********************************************************
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CUI Category: Based on Guidance

POC: Kristi Guerrero, kristi.guerrero@pantex.doe.gov
Pantex eDC/RO ID: 939625

Date Reviewed: 9/17/2025
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