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STAFF INFORMATION 

Name of Facility: ____________________________________________________________________________ 

Staff 
Member 
(First and 

Last Name) 

Date of 
Employme

nt 

Position 
(Job 
Title) 

Work 
Hours/ 

Shift 

Work 
Location 

(Bldg, 
Office, 
Unit, 

Room) 

Check if Currently 
Certified or Trained 

Check if 
Currently 
Certified/ 
Registered 

First 
Aid CPR AED Medication 

 Administration 
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