
  

NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Occupational Health Asbestos Course Student Attendance Roster 

Provider Initial Refresher Make-up Re-Test 

Today’s Date Course Select One:
 

Allied Trades
� Operations & Maintenance Handler
Course Date(s) 

Contractor/Supervisor Inspector Management Planner 

Course Time(s) Air Sampling Technician Project Monitor Project Designer 

Location Language: 

Start 
Time 

Print Name 
(First, Last) 

DMV 
ID 

Signature Lunch 
Out 

Lunch 
In 

End 
Time 

Signature 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

Comments   Include comments on make-up training, examination re-tests (excluding instruction).
�
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Occupational Health Instructor Roster 

Provider
� Initial Refresher Make-up Re-Test 

Today’s Date Course Select One:
 

Allied Trades
� Operations & Maintenance Handler
Course Date(s) 

Contractor/Supervisor Inspector Management Planner 

Course Time(s) Air Sampling Technician Project Monitor Project Designer 

Location Language: 

Name (print) Signature 

Classroom/Lecture 1. 

2. 

3. 

4. 

1.1.Health EffHealth Effeectscts 

2.2. 

3.3. 

4.4. 

1.Hands-On 

2. 

3. 

4. 

Legal Liabilities 1. 

2. 

3. 

4. 

Comments Include comments on instruction.
�
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