
 
 
 
 
 
 
 

EMPLOYEE BMP TRAINING LOG* 
(Due by January 31) 

Facility Name: 

Street: 
 

City: State: Zip: 
 
 

 

 
 

*Please review the poster or BMP handout for BMP Training.  Reviewing every 6 months for            
each employee that works in the kitchen is recommended.

 
FOG Employee BMP Training Log 
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