Department of Chemical Engineering

DEPARTMENT SAFETY REPORT

Computational Work

Researcher ______________________Signature __________________Date_______

Supervisor ______________________Signature __________________Date ________

Researcher ______________________Signature __________________Date _______

Supervisor ______________________Signature __________________Date ________

Room Number_____________

Safety Training Taken:

WHMIS: (mandatory, date) _______________

Other Training: (list, date)  _______________________________________________




            _______________________________________________

