
 
 

Annual FERPA HIPAA OSHA Training 2020 
 

 
Please initial below: 
 
 
_______  I have viewed all training materials for the 2020 training.  
 
 
_______  I understand and will comply with all regulations and laws detailed therein.  
 
 
_______  Any questions I have will be relayed to the administration in a timely manner.  
 
 
 
 
Signature (electronic):       Date: 
 
 
 
Email completed form to administration@esatm.edu 
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