Project Safety Evaluation
Project Title:










Team Members: __________________________________________________________________

Date:  __________________________________________________________________________

	
	Yes/No
	

	Potential electrical hazards?
	
	If yes, identify conditions:


	Potential mechanical hazards?
	
	If yes, identify conditions:


	Hazardous/toxic chemicals involved?   
	
	If yes, identify conditions:


	Incompatible chemicals involved?          
	
	If yes, identify conditions:


	Extra eye protection required?
	
	If yes, specify splash goggles or face shield:

	Gloves required?
	
	If yes, specify type:



	MSDS reviewed by all team members?
	
	List MSDS sheets reviewed:

	Process Parameters
	Max

Expected
	List location and precautions

	Temperature (ºC)
	
	

	Pressure (psia)
	
	


Operating procedures (Initialed by TA or Instructor for approval after verbal explanation). Startup and shutdown procedures must be written by hand on the back of this sheet, along with any safety concerns.

Startup  _____   data collection  _____   shutdown  _____   emergency shutdown _____
I, the undersigned, will abide by the following honor code while completing this project:

1. Only my team will perform the experiments and analyze the data.  

2. I will not look at or utilize previously completed project reports (specific for this project) to help on any aspect of this project.

3. I will not interact with any students in either UO Lab section on any aspects of this project, unless the students are on my team.

4. For individual reports, I will make my own graphs and figures and will not incorporate components of other team member’s reports into my own report.

5. I will not plagiarize any work and will reference any materials as needed.





   



  signature of team member
            date


  signature of team member
            date


  signature of team member
            date


  signature of team member
            date


Startup and Shutdown Procedures

Safety Concerns

Reminder:


No shorts


Closed-toed shoes


No food or drink
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