CERTIFICATE
of TRAINING

Preventina@on
Cross Contamina
Time & Temperatures

Trainer’s Name Trainer Meets TX Minimum Standard 746-1317 (6)

Trainer’s Signature

146
Texas DHS License #

I acknowledge I have received training, had the opportunity to ask questions and obtain
explanation; and I am aware that I am responsible for the information presented. I understand that
I must apply the information learned in the performance of my job duties.

Employee’s Signature
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