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Employee Name:		____________________________________________________
(PLEASE PRINT)


Employee ID Number:	____________________________________________________
(PLEASE PRINT)


Job Title:			____________________________________________________

Listed below are the main activities associated with my job:












The supervisor needs to review the job hazard analysis forms associated with the worker’s main activities and then the signatures of the supervisor and worker are required below.


Date:		            _________________________


Department:                __________________________________________________
(PLEASE PRINT)

Reviewed by:	            __________________________________________________
   			          Supervisor (PLEASE PRINT)

Employee Signature:	__________________________________________________


Supervisor Signature:	__________________________________________________


   A copy of this form is retained in the worker’s file within the department    
  A copy of this form must be submitted to EOHSS, Gilmour Hall 304
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