
Chemical Hygiene and Lab Specific Training Form 
 

Name________________________________MTU. #____________________ 
Position______________________________Supervisor_________________ 
 

1. By Chemical Hygiene Officer 
 Right-to-Know Law 
 Laboratory Specific Standard Operating Procedures 
 Chemical Procurement, Storage, Handling 
 PPE 
 Labeling 
 Waste Handling 
 Housekeeping 
 Engineering Controls 
 Permit System 
 Emergency Action Plan 

 
Training Completed by______________________Date___________ 
Employee Signature________________________Date___________ 
(Signature acknowledges that the above topics have been adequately communicated) 
 

2. By Laboratory Supervisor 
 Introduction to operations where chemical and physical hazards are 

present/types of hazards encountered. 
 Required work practices 
 PPE 
 Emergency procedures 
 Detection of chemical hazards 
 Location and training on SOP(s), MSDS(s), and CHP 
 Labeling system 

 
Training Completed by______________________Date___________ 
For Building/Room Number_________________________________ 
Training Completed by______________________Date___________ 
For Building/Room Number_________________________________ 
Training Completed by______________________Date___________ 
For Building/Room Number_________________________________ 
Employee Signature________________________Date___________ 
(Signature acknowledges that the above topics have been adequately communicated) 
 

3. Review and Testing (by Chemical Hygiene Officer) 
 Review work practices and procedures  
 Answer employee questions 
 Test 

 
Review and Testing Completed by______________________Date_________ 
Employee Signature_________________________________Date________ 


