New Employee Training Verification Form
Congratulations on completing the online New Employee Safety Orientation Program. Calvin College is required to maintain a record of this training. Please answer the following questions regarding how the information that you learned applies specifically in your work area and return to the Environmental Health and Safety Office within one week.
Name: _______________________              Department: ______________________________
1. Who is your Department Emergency Liaison? ___________________________________
2. The location of the emergency equipment closest to your primary work area:
A. Fire alarm pull station____________________________________________
B. Fire extinguisher_________________________________________________
C. Fire evacuation route_____________________________________________
D. Interior shelter area______________________________________________
E. Outside gathering place___________________________________________
F. First aid supplies_________________________________________________
G. Automated External Defibrillator____________________________________
H. Eye wash station (if applicable)______________________________________
I. Safety shower (if applicable)________________________________________
3. Location of Material Safety Data Sheet (MSDS) _______________________________
4. Location of Personal Protective Equipment (PPE) ______________________________
Specific hazardous chemicals/products that I may use and have received training on:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Turn over to complete the other side
I have received training regarding the proper use of the equipment/materials in my area (circle all that apply):
Hazardous chemicals                      Power tools               PPE		Ladders
Hazardous Waste                            Hand tools                 Gloves	Safety Glasses
[bookmark: _GoBack]                                                            
Other equipment (specify):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Employee Signature_______________________________         Date_____________
Supervisor Signature ______________________________         Date _____________


