Work area induction Checklist

Environment Health & Safety

Format No.:


	Employee Name 
	Designation / Department

	
	

	Work Experience

	
	


	Induction Points
	Required

(( or x)
	Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employee Signature: ________________________________ Date: ______________________

Supervisor Signature: ________________________________ Date: ______________________

Department – Manager Signature: ________________________________ Date: ______________________

Effectiveness Checking 

Checked By; _______________________________________________
Signature; _____________________
