
STUDENT OPERATOR TRAINING LOG 
 

 
The following log shall be completed prior to permitting students to operate the lift. 
 
Student’s Name: _______________________________________________      
 

(Students are not authorized to operate an automotive lift until they have been adequately trained and 

instructed in its use and have demonstrated an ability to operate it safely.) 
 
 
 
Student’s Signature:_____________________________________________ 
 
Lift Manufacturer: _______________________     Lift Capacity:  __________ 
 
 
Training:  Manufacturer Instructions 
 
  Operator Responsibilities 
 
  *“Lifting it Right” 
 
  Vehicle Lifting Points 
 
  Safety Tips 
 
  Warning Labels 
 
  Demonstration 
 
 
I confirm that the student whose name is shown above has received the training as outlined to 
operate the lift described. 
 
 
 
Teacher’s Signature:_________________________________  Date:___________________ 
 
 
Please maintain this operator training log for a period of not less than 4 years. 

 
*There is a video presentation supplementing the information presented in “Lifting It Right” which must be 
viewed by each student.   

 
 


