UNIVERSITY of CALIFORNIA

Training Record

Course: Laboratory-Specific training

Information and Training, Chemical Safety, Personal Protective Equipment (PPE),

Topics: Standard Operating Procedures (SOPs), Emergencies and Fires.

Name of
Supervisor/PI:

Instructions:
1. Complete this form for each laboratory personnel member.
2. Submit this form to EH&S Training by campus mail, fax (951) 827-5122, or email ehstraining@ucr.edu.

Date Student Instructor
Trained Initial** Initial***

Identification*

*|dentification: Enter your Student 1D, Employee ID, UCR NetID, UCR Email, or Date of Birth.
**Student Initial: By my initials | acknowledge that | received and understood training.
***|nstructor Initial: By my initials | certify that the individuals on this roster have successfully passed the course (assessment).

4



