SAFETY ANALYSIS FORM

Human Resource Services Directorate
Educational Programs
This form is to be completed for all educational, outreach and research-focused activities that students will be conducting during their time at Argonne. All programs will need to have this form completed and on file with the Educational Programs.
	Name of Program
	


	Date of Submission
	


	Date(s) of Activities
	


Section 1.  Activity Description (Provide a step-by-step experimental procedure for the work being done. Attach a separate sheet, if desired.)
	


	Principal Staff Member
	


	Student/Age/School
	


	Location(s) of Activities
	


(OVER)
Section 2.  Safety and Health Issues and Precautions
	Safety Issue
	Precautions

	
	

	
	

	
	


Please check the following:
☐ I ensure that, at no time, the student will be left alone in the lab.

☐ I ensure that, at no time, I will (the facilitator/mentor) be alone with a participant.

☐ It is my belief that I have identified all of the hazards relating to this activity and that by taking the precautions listed above the participant(s) and staff will be safe throughout.
	
	

	Signature, Principal Staff Member
	Date


APPROVAL SIGNATURE:

Deployed ES&H Coordinator, HRS  ______________________________      Date___________
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