




 
 

Tarleton State University 
Laboratory Safety Training 

(Minimum Requirements) 
 

 
All laboratory personnel must review annually. Lab instructors must conduct training 
with students on the first class day. Training for employees and students must be 
documented. 
 
Minimum Training Requirements:  
 

  
  
  
  
  
  
  
  
  
  

Not 
Applicable 

Completed 
Training 

− General Laboratory Rules and Procedures 
− Emergency Equipment- operation and location 
− Evacuation routes 
− Fire and Life Safety procedures 
− Electrical and mechanical hazards 
− Specific lab hazards, i.e. physical, chemical,  
      biological, airborne, and radiation. 
− MSDSs, usage and location 
− Spill control procedures 
− Specific lab Personal Protective Equipment 

requirements: 
  1. Safety glasses  
  2. No open-toed shoes 
  3. No shorts 
  4. No loose fitting clothing 
  5. No loose long hair 

− Any deviation from these requirements for specific labs must be 
approved by appropriate Dean.  

 
Instructors should initial the appropriate box to the right to indicate completed training. If 
some training requirements are not applicable in certain laboratory environments, the 
“N/A” column should be checked. Other safety training for specific labs should be 
documented. 
 
Return this form and the training roster and class roster to your department head. 

 
 



TARLETON STATE UNIVERSITY 
RISK MANAGEMENT & SAFETY  

BOX T-0830 
254-968-9237 

FIRST DATE LAB HELD:  _________________     DATE TRAINING HELD:      
 

DEPARTMENT:            INSTRUCTOR:       
    
SUBJECT:                COURSE #:     SECTION:    
 
 
NO. NAME (PRINT) SIGNATURE 
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Tarleton State University TERM: Spring 2010

College: Department:

Instructor: CRN: SUBJ/CRSE/SEC:

Course Title: Credit Hrs: Level:

Building/Room: Days of Week: Times:

Student Name Student ID Major Class

Total students for ……..:

I certify that the above information is true and correct to the best of my knowledge.

Instructor Signature: Date:

Printed on:



Lab Assessment Form 
 

It is my recommendation that the following labs be reviewed to determine if Lab Safety training 
is required.   
 
 
              

Name Printed     Signature    Date 
 

Department Instructor Subject Course # Section 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 


	ADP9A15.tmp
	Sheet1

	Lab Assessment Form.pdf
	LabSafetyPacketSpring2010.pdf
	lab assessment form
	LAB SAFETY TRAINING SIGN SHEET
	ADP7DFE.tmp
	Sheet1






