EMPLOYEE SAFETY TRAINING RECORD
CHEMICAL HYGIENE SAFETY
Team:________________________________________________________________

Team Leader:_________________________________________________________

This completed form should be retained in the individual’s personnel file & the 4D database as evidence of this required safety training.  

Employee Name:__________________________  Employee #:___________________




(Please Print)

 FORMCHECKBOX 
    Existing

 FORMCHECKBOX 
    New Hire
 FORMCHECKBOX 
    Other (Transfer, etc.):____________

Date of Hire / New Assignment:____________________________________________

Please check which applies:

 FORMCHECKBOX 
    Initial Training
 FORMCHECKBOX 
    Refresher

If you check the refresher box please provide the date of your most recent Chemical Hygiene Training:_____________________________________________________

I, ____________________________, hereby certify that the employee listed above has 



(Trainer)
been trained on the following information.

CHEMICAL HYGIENE SAFETY
· Methods & observations used to detect a hazardous chemical release.

· Physical & health hazards of chemicals in the work area.

· Chemical hazard protective measures.
· Buddy system.

· Team leader and employee resonsibility.

· Spill & accident response.

· Handling & storage of chemical waste
· General housekeeping.
· Chemical storage requirements

· Fume hood safety.
· Safety procedures for specific hazard classes
· Training requirements

I understand the above items and agree to comply with safe work practices in my work area.

_________________________________

_________________________

Employee Signature




Date
For questions on any item, please contact your Team Leader or call Corporate Safety @ 847-654-4526
TURN OVER, QUIZ ON BACK
Chemical Hygiene QUIZ

NAME:_____________________________DATE:________________SCORE:____/8_


(Print)
1.  How often must eye wash stations be inspected?
a) Monthly
b) As needed
c) Weekly
2.  What should you do first if you are splashed with a hazardous chemical?
a) Wash with soap and water
b) Flush area with water for 15min.
c) Call your team leader
d) None of the above 
3. Specific health hazards for each chemical can be found where?
a) Container label
b) MSDS
c) In the CleanAir Chemical Hygiene Plan
d) None of the above
4. Housekeeping measures include.
a) Keeping aisles, hallways, and stairs clear
b) Keeping working surfaces and floors clear. 
c) Keeping workbenches clear of clutter and obstructions
d) All of the above
5. What should you do FIRST if you spill a large about of a hazardous substance?
a) Clean it up immediately 
b) Contact your team leader
c) Call 911
d) None of the above
6.  (T/F)  It is ok to work alone in the lab.
7. (T/F)  Safety glasses in the lab are optional.
8. (T/F)  It’s ok to store flammable chemicals with corrosive chemicals as long as they are in a                flammable  cabinet.
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