	Nonprofit Corporation

P.O. Box 12345

City, State Zip
	Safety Orientation Checklist


	Employee Name
	Hire Date
	Completion Date

	
	
	


	VA Training and Testing for WOC Appointees (required)



	Required (check if yes)
	Trained by (initials)*
	Date Completed
	Category

	
	
	
	Computer Access and Security Awareness 

	
	
	
	VA Safety Training 

	
	
	
	Violence in the Workplace 

	
	
	
	Occupational Health Screening 

	
	
	
	Infection Control 

	
	
	
	Other


	VA Training and Testing for WOC Appointees (as needed)



	Required (check if yes)
	Trained by (initials)*
	Date

Completed
	Category

	
	
	
	Animal Use Training

	
	
	
	Biological/Bacterial/Viral Training

	
	
	
	Bloodborne Pathogens Training

	
	
	
	Chemical Hygiene Plan (i.e, Flammable, Carcinogenic, Noxious, etc.)

	
	
	
	Clinical Safety Training

	
	
	
	Electrical Hazards Training

	
	
	
	Freezing Hazards Training (Ultra-low temperature freezers)

	
	
	
	Human Studies Training

	
	
	
	Material Safety Data Sheet (MSDS) 

	
	
	
	Radiation Safety/Biosafety Training (i.e., Radioisotopes) 

	
	
	
	Other


DISCLAIMER:

Information on this checklist may not be complete.  Check with your local VA facility to ensure that all appropriate training and tests for WOC employees is completed.

I understand that I am responsible for following the safety procedures as instructed on the above checked items and that I must become knowledgeable about any chemical or other hazardous materials with which I may come in contact or a potentially hazardous procedure which I may perform.  I will become familiar with the Chemical Hygiene Plan.  I have been instructed NOT to eat, drink or apply cosmetics in the laboratory.  I have been encouraged to ask questions.

___________________________________________________
______________________________

Employee’s Signature





Date

* By initialing and dating this form, the trainer certifies that they have instructed ____________________________ on the respective checked items.

Initials

Name of Trainer or Supervisor

____________
_____________________________________________________________

____________
_____________________________________________________________

____________
_____________________________________________________________

____________
_____________________________________________________________

____________
_____________________________________________________________

____________
_____________________________________________________________

____________
_____________________________________________________________

____________
_____________________________________________________________

