Bigelow Laboratory for Ocean Sciences

SAFETY TRAINING CERTIFICATION FORM


Please sign and return this Safety Training Certification Form which will be kept in your personnel file.  If you feel you cannot check items A, B, C or D please seek assistance from Safety Personnel to arrange further training.

I have received the following training on:

A. The Hazard Communication Program and am aware of the location 
__________ and availability of the program.  

B. Explanation of the use of the Safety Data Sheets (aka MSDSs).

__________

C. Explanation of the labeling system.




__________

D.  Maine State Universal Waste handling




__________
TRAINEE




INSTRUCTOR

Signature:_____________________________________
________________________________

Print Name:____________________________________
__Sara Rauschenberg__

Position Title:_____________________________________
___Safety Officer___

Date:_________________________________________
________________________________

Bigelow Laboratory for Ocean Sciences  *  Emergency Information

In the interests of the safety, a fire and emergency plan for Bigelow personnel is maintained.  Please answer the following questions to aid us in ensuring your personal safety:

Who is your doctor, locally?________________________________________

Do you have any chronic medical conditions or allergies that emergency personnel should know about? ___________________________________________________

____________________________________________________________________

May the above information be shared with your immediate supervisor?______________

Your vehicle(s)'s Color, Make, Model, Year and license plate Number & State:
_______________________________________________________________________________________________________________________________________________

Please list Emergency Contact Information (name(s), phone, relationship, town) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

A phone number to reach you in case of emergency?:__________________________

Date of birth: ______________

Name (please print):________________________________________Date:___________

Return to the Safety Officer

Thank you.

