WINTHROP UNIVERSITY                                                                                                      Department of Chemistry, Physics, and Geology Training Form

	Student Name:
	
	Term:
	

	I. I have attended a departmental safety training session within the last year and successfully completed the required safety quiz.

	
Item
	Date Completed
	
Student Signature
	Instructor Initials

	Departmental Safety Training
	
	
	

	Online Safety Quiz
	
	
	

	II. I have been shown and am aware of the location of the following safety equipment:

	
Item 
	Date Completed
	
Student Signature
	Instructor Initials

	Eye wash, Safety shower, Fire blanket, First aid kit, Spill kit, MSDS folders, CHP, Lab exits
	
	

	

	III. I have read and understand the contents of the following safety documents and I have discussed any questions I had with my research advisor.

	
Document
	Date Completed
	
Student Signature
	Instructor Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	IV. My signature documents that:  1) I have researched and discussed with my research advisor the hazards involved in the specified procedure; 2) I have been shown and practiced the proper technique/methods of the procedure; 3) I am confident that I can safely carry out the procedure independently.  My instructor’s initials indicate that I have undergone training and observation by the instructor and am qualified to conduct the procedure independently.

	
Procedure
	Date Completed
	
Student Signature
	Instructor Initials
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