ProjectSafetyReviewand Authorization Form

1. Applicant:

Department: Telephone;

2. ProjectTitle(s):

3. Listbuildings,roomsandoutlyinglocationsto beused:

4. Pleasandicatethe name(s)of personnelinvolvedin the project (faculty,staff, or student)whois/are familiar
with the project(s)andis ableto answerquestionsrelatingpersonnelmaterialsandprocedures.

AlternateContact: Telephone;

AlternateContact: Telephone;

5. Potentialhazardsand safetymeasuresemployed:

(a) Describechemical physicalandbiologicalhazardsassociatedwith the project, includingfield workhazards:

(b) Describeproject-specificsafetytraining:

(c) Listsafetyproceduresgquipment,etc. usedto protect againsthazarddistedin item (5a)above:










