
Employee name Start date Position Essentials 
of Food 
Hygiene

NCASS Level 1 
Food Hygiene 

and Safety 
or nationally 
recognised 
equivalent

NCASS Level 2 
Food Hygiene 

and Safety 
or nationally 
recognised 
equivalent

NCASS Level 3 
Food Hygiene 

and Safety 
or nationally 
recognised 
equivalent

NCASS 
HACCP Hazard 

Training or 
nationally 
recognised 
equivalent

Allergens 
Training

NCASS 
Health 

& Safety 
Training or 
nationally 
recognised 
equivalent

NCASS Safe 
Use of Fire 

Extinguishers 
or nationally 
recognised 
equivalent 

Training Matrix 
The date of training completion must be recorded in the relevant column. A ‘tick’ in said column is insufficient. 

Review dates

Additional copies of the Training Matrix can be downloaded from the 
Additional Resources area of the NCASS website.
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