Minors in Hazardous Areas Registration Form
(Please print, type or fill this form out on the computer)

For EH&S Use Only

Minors in Hazardous Areas

#M

Proposals are due at the EH&S Office at least 2 weeks prior to beginning the work.

Principal Investigator/Sponsor: Department:
Phone: Email:
Student/Minor Name: Date of birth:
School:

The Minor is: (check one)

[ Student Intern

] Volunteer [ Employee L[] Other (specify)

Is the work part of a University of South Florida Sponsored Program? [/ Yes [/ No

If Yes, which program

This work will be performed in: BLDG , Room(s)

Project Title:

Project Start Date: Project End Date:
Materials and Equipment to be Used - Check and List all that apply:

Chemicals Biological Material Equipment

[J Flammable

[] Reactive

[J Carcinogenic

U Toxic

[] Corrosive

[J Oxidizer

[J Cryogen

[l Pharmaceuticals

[l Gases

[J Recombinant DNA

[] Bacteria

[] Viruses

U Fungi

[] Parasites

[J Human Source Material
[J Insects

] Plants

[J Animals

o o o o o oo o o O

Fume Hood

Biosafety Cabinet
Laminar Clean Bench
Autoclave

Centrifuge

Analytical Instruments
Industrial Machinery
Noise Producing Equip.
Other Equipment



Project Description (attach separate sheet if necessary):

I AGREE TO SPONSOR (MINOR’S NAME) , AND BY MY SIGNATURE
BELOW, AGREE THAT:

® [ haveread, understand, and will adhere to the USF “Minors in Hazardous Areas” Policy
(Policy Number 6-038).

® [ have familiarized the minor/parent/legal guardian with the hazards associated with the materials
and equipment to be used (as specified above).

® Prior to performing any work or other activities described in this form, the Minor will submit a
completed Release form, available at https:/ /www.usf.edu/ general-counsel/documents/
resources/ classroom-event-release.pdf

® [ have completed the Minor’s Hazard Specific Safety Training. Training was conducted by doing the
following;:

® Personal protective equipment appropriate for, and specific to, the hazards encountered will be
provided.

® The Minor will be supervised at all times while in the laboratory/hazardous area and never leftalone.

® The subject laboratory/hazardous area is in full compliance with all applicable USF safety programs
andregulations.

Printed Name of PI/Sponsor Signature of PI/Sponsor

Date

Approvals:

Institutional Biosafety Committee (IBC)

(if required)

Initials Date
Institutional Animal Care and Use Committee (IACUC)
(if required)

Initials Date
Environmental Health & Safety (EH&S)

Initials Date

Please return this form by email, or fax to
USF Environmental Health & Safety at
ehs@usf.edu or 813-974-9346



https://www.usf.edu/general-counsel/documents/resources/classroom-event-release.pdf
https://www.usf.edu/general-counsel/documents/resources/classroom-event-release.pdf
mailto:ehs@usf.edu
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