
Health & Safety 
Assessment for  
New Employees 

Work with your Supervisor to determine if job duties expose you to any of the following hazards and 
submit signed copy within first 30 days of employment. 

Name   Banner ID 

Department Supervisor 

Job Title NCCU email 

Employee Signature Supervisor Signature 

Hazard Yes No Comments 

Chemicals – includes bleach, cleaning products, weed spray, 
fertilizer, pesticides 
Formaldehyde 

Compressed gases 

Confined spaces 

Shop equipment – power tools, ladders, painting, hot work 

Lockout/tagout spaces or equipment 

Bloodborne Pathogens 

Loud noises – equipment, power tools 

Respiratory Protection – N95 or other respirator 

Fire Extinguishers 

Autoclaves 

Asbestos containing materials – facilities and housekeeping 

Forklift/Aerial lift/Scissor Lift (specify which in comments) 

Electrical or Arc-flash 

Hot conditions including working outdoors 

Walking Working Surfaces and Fall Protection 

Click to submit

By checking this box, Supervisor confirms that they 
have shown Employee location of any emergency 
equipment, nearest fire pull station and inside and 
outside gathering points for their building   
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