
Employee Training Compliance
Checklist (HR)

Training Needs Assessment
Identify required training based on roles, regulations, and risk assessments.

ChecklistGuro

Role Type
Executive

Manager

Individual Contributor

Regulatory Compliance Areas
OSHA

EEOC

HIPAA

State Labor Laws

Number of Employees in Department

Enter a number...

Date of Last Risk Assessment

Enter date...

https://checklistguro.com/


Training Program Selection & Development
Choose or create appropriate training programs and materials.

Specific Departmental Risks/Concerns

Write something...

Training Delivery Method Preference
Online

In-Person

Blended

Training Delivery Method
Online (Self-Paced)

Virtual Instructor-Led

In-Person Workshop

Blended Learning

Estimated Training Duration (Hours)

Enter a number...

Learning Objectives Covered
Legal Compliance

Safety Procedures

Professional Development

Software Proficiency



Training Delivery & Scheduling
Schedule and deliver training sessions, considering various formats (online, in-person,
blended).

Training Material (e.g., Presentation, Manual)

  Upload File

Training Program Description

Write something...

Training Vendor (if applicable)
Internal Development

Vendor A

Vendor B

Other

Scheduled Training Date

Enter date...

Training Start Time



Delivery Method
Online (Self-Paced)

Online (Live)

In-Person

Number of Participants

Enter a number...

Training Location (if applicable)

  Set My Current Location

Training Format(s)
Presentation

Workshop

Video

Interactive Exercise



Training Completion Tracking
Monitor employee participation and completion of assigned training.

Reminder Send Date (Optional)

Enter date...

Employee ID

Enter a number...

Training Completion Date

Enter date...

Training Format
Online

In-Person

Blended

Score/Assessment Result (if applicable)

Enter a number...

Training Status
Not Started

In Progress

Completed

Failed



Recordkeeping & Documentation
Maintain accurate records of training completion, certificates, and related documents.

Certificate of Completion (if applicable)

  Upload File

Notes/Comments

Write something...

Training Completion Date

Enter date...

Training Summary/Notes

Write something...

Certificate of Completion (if applicable)

  Upload File

Training Format
Online

In-Person

Blended



Compliance with Regulations
Ensure training programs comply with relevant legal and regulatory requirements (e.g.,
OSHA, EEOC).

Score/Assessment Result (if applicable)

Enter a number...

Trainer Notes/Feedback

Write something...

Applicable Federal Regulations
FLSA (Fair Labor Standards Act)

EEOC (Equal Employment Opportunity Commission)

OSHA (Occupational Safety and Health Administration)

HIPAA (Health Insurance Portability and Accountability Act)

ADA (Americans with Disabilities Act)

FMLA (Family and Medical Leave Act)

Applicable State Regulations (if applicable)
State-Specific Wage & Hour Laws

State-Specific Anti-Discrimination Laws

Other State Regulations

Last Regulatory Compliance Review Date

Enter date...



Annual Review & Updates
Regularly review and update training content and programs to reflect changes in laws,
regulations, and best practices.

Summary of Compliance Review Findings

Write something...

Number of Compliance-Related Incidents Reported (past year)

Enter a number...

Are records readily available for audit?
Yes

No

Last Review Date

Enter date...

Summary of Changes Made

Write something...



New Hire Training
Verify completion of mandatory new hire training modules.

Regulatory Updates Impacting Training?
Yes

No

Number of Training Modules Updated

Enter a number...

Areas of Training Requiring Updates
Safety

Compliance

Diversity & Inclusion

Performance Management

Supporting Documentation (e.g., Regulatory Changes)

  Upload File

I-9 Verification Status
Completed

Pending

Not Started



Refresher Training
Schedule and track refresher training for critical safety or compliance topics.

I-9 Completion Date

Enter date...

W-4 Form Status
Completed

Pending

Not Started

Direct Deposit Enrollment (1=Yes, 0=No)

Enter a number...

Benefits Enrollment Selection
Medical

Dental

Vision

401k

Life Insurance

Acknowledgement of Employee Handbook



Training Effectiveness Evaluation

Last Refresher Training Date

Enter date...

Training Module Refreshed
Harassment Prevention

Safety Procedures

Data Privacy

Security Awareness

Number of Employees Refreshed

Enter a number...

Next Refresher Training Due Date

Enter date...

Notes/Comments on Training Session

Write something...

Delivery Method
Online

In-Person

Blended



Assess the effectiveness of training programs and identify areas for improvement.

Overall Training Rating (1-5)

Enter a number...

Did the training meet your expectations?
Yes

No

Somewhat

What were the most valuable aspects of the training?

Write something...

What could be improved about the training?

Write something...

Estimated time saved due to the training (hours)

Enter a number...

Would you recommend this training to others?
Yes

No



Additional comments or suggestions

Write something...


