Safety Training Attendance Record and Safety Agreement
 
Date:______________________________ Trainer(s)____________________________
 
_____________________________________; _______________________________________
 I have attended safety training about the hazards of chemicals present in their laboratory work area, and methods to control exposure to such chemicals; and safety training concerning biohazard and field safety. As a faculty member, employee or student researcher in the CSB/SJU Biology department, I recognize my responsibility to promote safety and conduct my work in a safe manner. My attendance at this safety training is part of this responsibility and I agree to work in a safe manner. If I am unsure about how to work safely, I will ask for additional training. Furthermore, I recognize that certain medical conditions, such as immuno-suppression, allergies, pregnancy, and epilepsy can put me at increased risk. I understand that consulting my physician is strongly recommended if I possess medical condition that might increase my risk.  
	Date
	Print Your Name
	Signature

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	


 
