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Laboratory Personnel Training Plan

Name:
Identification**

Email:
Course (or course #) Date Student Instructor
Trained Signature Signature*
. Labpratory safety Online training
Orientation (Fundamentals)
Hazardous Waste . .
Online training
Management
Personal Protective . .
Online training

Equipment (overview)

Safety Manual Orientation

Laboratory Hazard
Assessment Tool Review

Personal Protective
Equipment — lab specific

This form reflects the minimum training requirements for most wet research laboratories. Completion and
documentation of activity- and lab-specific training is required IN ADDITION TO above noted courses.

*Instructor Signature: By my signature | certify that the individuals on this roster have successfully passed the course (assessment).

**|dentification Number: Enter your Employee ID, Student ID,UCR NetID, or Date of Birth.
***|nstructions: Copy and submit this form to EH&S Training by campus mail, fax (951) 827-5122, or email ehstraining@ucr.edu
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