
THE UNIVERSITY OF ALABAMA 
CAPSTONE COLLEGE OFNURSING 

CCN FACULTY OSHA TRAINING 

 

My signature indicates that I have reviewed the OSHA training used by the Capstone College of Nursing. 

 

__________________________________________  _____________________________________ 

Signature       Printed Name 

 

___________________________________________  _____________________________________ 

Date        CWID 

 

 

*Submit documentation to:  
Tiffany Ballard, Administrative Secretary 
Office of Academic Programs  
tpate1@ua.edu  
205-348-1044  
Mailing address:  
The University of Alabama  
Capstone College of Nursing  
Box 870358  
Tuscaloosa, Al 35487   
 Fax: 205-348-5559 
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