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EMPLOYEE / DRIVER NAMES REGISTER 

 

Employee/ Driver 
Name 

Medical Certificate Date / 

Years Valid For 

WA Fatigue Management Training 
Records & Last Completed Date 

Dates of Training / Induction Completed for 

Maintenance, D&L, Mass, Fatigue, and System 
Management Standards. Maintenance 
qualifications. 

Date 
Employment 
Ceased 

Administrator Driver 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

*Insert additional lines as required 

 


