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INTERNSHIP PROGRAM
for a forklift operator

	Date
	No. of
shifts
	Brief description of the work
	Position, surname, and initials of the person responsible for the internship
	Status
of work

	
	
	Initial occupational safety and health and fire safety briefing at the workplace. Review of occupational safety and health and fire safety instructions.
Introduction to the operations and workplace. Review of the company’s fire safety regime and the locations of first-aid kits and primary firefighting equipment.
Review of the qualification requirements and the content and nature of the work.

	
	

	
	
	Study of the design and operating principles of forklifts.
Introduction to collective and personal protective equipment and study of the rules for its use.
Study of procedures for performing loading and unloading operations using forklifts.
Practical demonstration of safe work practices and methods.
Acquisition of skills for performing work under normal and emergency operating conditions.

	
	

	
	
	Performance of work under the direct supervision of the internship supervisor in accordance with the requirements of process regulations, occupational safety and health and fire safety instructions, operating conditions, etc.

	
	





Brief assessment of internship performance.

Trade________________________________________________________________________ 
						(name of occupation)
mastered/not mastered (underline as applicable).
 	
The work is performed in compliance/non-compliance (underline as applicable) with the occupational safety and health instruction.

The internship period must be extended by _____ shifts.1)

Work supervisor:______________________________   ___________   _______________________
   (position)		               (signature) 	                     (surname, initials)


Conclusion regarding the internship and the employee’s authorization to work.

The internship was completed from ‘___’_________________ 2026 to ‘___’_________________ 2026 in accordance with Order No. _______ dated ‘___’___________________ 2026.
The internship was extended by ____ shifts.1)

Knowledge check passed/not passed (underline as applicable).2)

Practical assignment completed with the following grade3): ________________________.
(specify the grade)


Authorized to perform work independently from ‘___’____________________ 2026.

Head of the structural unit:
___________________________________          _____________        ________________________
        (position) 				     (signature) 		          (surname, initials)









Notes:
1) Complete if the internship needs to be extended. The internship may be extended by no more than two shifts.
2) Specify based on the conclusion of the company’s knowledge assessment committee.
3) If the employee completes a practical assignment, specify one of the following grades: excellent, good, satisfactory, or unsatisfactory.



