
Appendix I, Section 0020  
  THE UNIVERSITY OF NORTH CAROLINA at GREENSBORO NEW 

CHEMICAL TRAINING CHECKLIST 

Dept:__________________ Instructor:_____________________________ Date:_________   

Chemical Substance: ____________________________________ MSDS Attached: ___Yes   

The MSDS must be attached to this New Chemical Training Sheet. 
New Chemical Use: ___________________________________________________________  

Employee Training Provided:  
   

___MSDS reviewed ___Work area monitoring 
___Engineering controls ___Work practices 
___Personal Protective Equipment ___Emergency procedures 
___Detection of release ___  
___Labels ___ 
  
Employees Trained:   

EMPLOYEE NAME EMPLOYEE ID  
NUMBER SIGNATURE 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
   
   
      
Copies to: Office of Safety 



  

 


