
The University of Louisiana at Monroe
Environmental Health and Safety Department

Utility Vehicle Safety Policy Training Verification Form

By signing below, I acknowledge that:  
(Check all that apply.)
· I have read the Utility Vehicle Safety Policy.
· I understand the terms and conditions of the Utility Vehicle Safety Policy.

· I have been given the opportunity to ask questions related to the policy.

· I attended the utility vehicle safety training.

· I have completed the Driver Safety Program offered by the university.
· Possess a valid Louisiana driver’s license.
___________________________________

Print Name

___________________________________

Signature

___________________________________

Department

___________________________________
Date
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