Student Laboratory Safety Agreement
	Department:
	BIOL
	CHEM
	PHYS
	GSCI
	ENVS
	Course #__________________

	Instructor ___________________________
	Semester/Year_____________________


Each student must read and sign below:

I acknowledge that I have received, read and understand the Shepherd University School of Natural Sciences and Mathematics laboratory safety guidelines. I am fully responsible for compliance with the stated guidelines as a condition for participation in the laboratory. Any failure to comply can result in ejection from the laboratory/course at the discretion of the instructor and the Dean of the School of Natural Sciences and Mathematics.
	PRINT Student Name
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Student Laboratory Safety Agreement cont.,

	PRINT Student Name
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


