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FALL PROTECTION CERTIFICATE OF TRAINING 
 

 
WELCOME! 

 
This sample program is provided to assist you as an employer in developing 
programs tailored to your own operation.  We encourage you to copy, expand, 
modify and customize this sample as necessary to accomplish this goal.   
 
This document is provided as a compliance aid, but does not constitute a legal 
interpretation of OSHA Standards, nor does it replace the need to be familiar 
with, and follow, the actual OSHA Standards (including any North Carolina 
specific changes.)  Though this document is intended to be consistent with 
OSHA Standards, if an area is considered by the reader to be inconsistent, the 
OSHA standard should be followed.  Of course, we welcome your comments and 
feedback! 
 
The North Carolina Department of Labor OSH Consultative Services Bureau can 
be contacted for further assistance such as helping you set up your individual 
program and even with on-site surveys.  Feel free to contact us at 1-800-
NCLABOR or at 919-807-2899.  You may also want to visit our website at 
http://www.nclabor.com/osha/consult/bcs1.htm  
 
Remember:  A written safety/health program is only effective if it is put into place! 
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__________________________________________________ 
(Company name) 

 
FALL PROTECTION 

 
CERTIFICATION OF TRAINING 

 
 

This certificate verifies compliance with OSHA Construction Standards 1926.503(a) 
regarding a training program for all employees who might be exposed to fall hazards. 
 
 
Date(s) of the Training:  ________________________ 
 
Employee(s) Trained:                                                                   Employee Signature: 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Signature of Person Conducting the Training:  ________________________________ 
 
Comments of Trainer: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
Note: It is suggested that the original of this certificate be kept in the office with a copy 
maintained at the jobsite. 
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