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Training Ledger

Instructor:_______________________  Training Date:_________________

As an employee of Western Oregon University, I understand that I may be exposed to hazardous chemicals that could be physical and/or health hazards.

In compliance with CFR1910.1200(e)(1), I understand the following information has been covered in training provided by my supervisor.  I also acknowledge that if I do not understand part or all of the points covered, it is my responsibility to seek clarity from my supervisor.

· Type and how the hazard communication labeling system works;
· How to obtain, read and use MSDS/SDS and appropriate hazard information;
· Physical and health effects of the hazardous chemicals in the work area;
· Methods used to determine the presence or release of hazardous chemicals in the work place;
· How to reduce or prevent exposure to hazardous chemicals through procedures in using personal protective equipment;
· Emergency procedures to follow if exposed to a hazardous chemical;
· Location and use of hazardous chemicals;
· List and location of MSDS/SDS.
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