Laboratory-Specific Authorized Personnel
(Note: This form is to be completed for each research laboratory)



	Principal Investigator:  Click here to enter text.

	Department:  Choose an item.

	Safety Manager:  Click here to enter text.

	Bldg.:  Choose an item.

	Room:  Click here to enter text.

	Date:  Click here to enter a date.



The following personnel have received the proper required training for work in this laboratory.
	Last Name
	First Name
	Department
	2P Pitt ID/Prox Number
	PeopleSoft Number
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SSOE Associate Dean for Research Office, Rm. 123 BEH.
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