
NC DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
MEAT AND POULTRY INSPECTION DIVISION

TRAINING SUMMARY REPORT

TRAINER: EMPLOYEE TRAINED:

MPID Form 2m 

DATES OF TRAINING: NUMBER OF DAYS:

LOCATION(S) OF TRAINING:

HOURS OF
TRAINING:

PROCESSING: SLAUGHTER:

PURPOSE OF TRAINING:

TOPICS COVERED AND DESCRIPTION:



TOPICS COVERED AND DESCRIPTION: (continued):
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