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	Environmental Health & Safety

Academic Research Center

Unit C, rm109, MSC 3578

   http://safety.nmsu.edu 
	NEW MEXICO STATE UNIVERSITY

PRIOR APPROVAL FORM
 HAZARDOUS OPERATIONS
 SAFETY REVIEW   
	1620 Stanley Drive

New Mexico State University

Las Cruces, NM 88003

505-646-3327


	Submitted by:
	

	Building& Lab/Room Number
	

	Department Name:
	

	Department Leader’s Name:
	


GENERAL DESCRIPTION OF EXPERIMENT  (include a training form for all primary researchers)

1.
Description of procedure and potential hazards involved (continue on back of form if needed):

	

	

	

	

	

	

	

	


2.
Hazardous Chemicals/Material Involved (participants must have appropriate training for material):

	

	

	


Can less hazardous or non-hazardous chemicals be substituted? (circle) Yes / No 

ACTIONS TO ENSURE SAFE OPERATION
1.
List all MSDS’s that have been acquired, reviewed and understood:

	

	

	


2.  
List personal protective equipment needed for experiment:

	

	

	


3.  
List specific operational items (good safety practices):

	

	

	


4.
List engineering controls in use for experiments.

	

	

	


SAFETY PROCEDURES REVIEWED/APPROVED BY

	Employee/Student Signature:
	
	Title:
	                      
	Date:
	

	Supv.or Dept. Head Signature:
	
	Title:
	
	Date:
	

	EH&S Reviewer Signature:
	
	Title:
	
	Date:
	


Attach a training form for each researcher

	1. Name:
	Title (e.g. research technician, post-doc, graduate student, undergraduate, visiting scientist):



	TRAINING RECEIVED
	DATE

month/ year
	TRAINING RECEIVED


	DATE

month/ year

	(Yes   Employee Safety & Hazard 

Communication (min. training) 
	
	
	

	(Yes   Laboratory Standard


	
	(Yes   Respirator Training and Fit Testing
	

	(Yes   Hazardous Waste Management

   
	
	(Yes   Radiation Safety I


	

	(Yes   Blood borne Pathogen Class 

   
	
	(Yes   Radiation Safety II

   
	

	(Yes   Biosafety (in development)
   
	
	(Yes   Emergency Action Plan


	

	(Yes   Other (explain)



	Please refer to the EH&S web site for information on classes NMSU EH&S Class List and Description 

	B. Experience:

Describe in narrative form the qualifications of personnel, by documenting the experience each individual has with respect to the biosafety activities and materials listed.  Include the number of years of experience and the capacity in which this experience was gained.  The PI should include a statement that he/she will bear direct responsibility for the training of all personnel and will ensure that every safety guideline is followed. The PI may include this statement by checking (Yes   here
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	Environmental Health & Safety

Academic Research Ctr. 
MSC 3578

New Mexico State University

Las Cruces, NM 88003

505-646-3327
	NEW MEXICO STATE UNIVERSITY

PRIOR APPROVAL FORM

 HAZARDOUS OPERATIONS
 SAFETY REVIEW  
	Review/Approval Form

Personnel Data 

	Attach these pages directly behind of the Prior Approval Review/Approval Form



	PERSONNEL DATA FORMS

	A Personnel Data Form must be completed for each person included in the facility performing the research/ experiment described on the main page of this form. Attach the personnel data forms, directly behind first page of Prior Application/Review Form. 
The training classes listed below are recommended as is appropriate to the activity you have described on the application form, but are not necessarily mandatory. Please check with EH& S if you are unsure which training is mandatory for specific personnel.

All of the classes listed at the following web site are offered by NMSU EH&S: NMSU EH&S Class List and Description 
.


	2. Name:
	Title (e.g. research technician, post-doc, graduate student, undergraduate, visiting scientist):



	TRAINING RECEIVED
	DATE

month/ year
	TRAINING RECEIVED


	DATE

month/ year

	(Yes   Employee Safety & Hazard 

Communication (min. training) 
	
	
	

	(Yes   Laboratory Standard


	
	(Yes   Respirator Training and Fit Testing
	

	(Yes   Hazardous Waste Management

   
	
	(Yes   Radiation Safety I


	

	(Yes   Blood borne Pathogen Class 

   
	
	(Yes   Radiation Safety II

   
	

	(Yes   Biosafety (in development)
   
	
	(Yes   Emergency Action Plan


	

	(Yes   Other (explain)



	Please refer to the EH&S web site for information on classes NMSU EH&S Class List and Description 

	B. Experience:  Describe in narrative form the qualifications of personnel, by documenting the experience each individual has with respect to the biosafety activities and materials listed.  Include the number of years of experience and the capacity in which this experience was gained.  The PI should include a statement that he/she will bear direct responsibility for the training of all personnel and will ensure that every safety guideline is followed. The PI may include this statement by checking (Yes   here

	

	3. Name:
	Title (e.g. research technician, post-doc, graduate student, undergraduate, visiting scientist):



	TRAINING RECEIVED
	DATE

month/ year
	TRAINING RECEIVED


	DATE

month/ year

	(Yes   Employee Safety & Hazard 

Communication (min. training) 
	
	
	

	(Yes   Laboratory Standard


	
	(Yes   Respirator Training and Fit Testing
	

	(Yes   Hazardous Waste Management

   
	
	(Yes   Radiation Safety I


	

	(Yes   Blood borne Pathogen Class 

   
	
	(Yes   Radiation Safety II

   
	

	(Yes   Biosafety (in development)
   
	
	(Yes   Emergency Action Plan


	

	(Yes   Other (explain)



	Please refer to the EH&S web site for information on classes NMSU EH&S Class List and Description 

	B. Experience:

Describe in narrative form the qualifications of personnel, by documenting the experience each individual has with respect to the biosafety activities and materials listed.  Include the number of years of experience and the capacity in which this experience was gained.  The PI should include a statement that he/she will bear direct responsibility for the training of all personnel and will ensure that every safety guideline is followed. The PI may include this statement by checking   (Yes      here

	


	4. Name:
	Title (e.g. research technician, post-doc, graduate student, undergraduate, visiting scientist):



	TRAINING RECEIVED
	DATE

month/ year
	TRAINING RECEIVED


	DATE

month/ year

	(Yes   Employee Safety & Hazard 

Communication (min. training) 
	
	
	

	(Yes   Laboratory Standard


	
	(Yes   Respirator Training and Fit Testing
	

	(Yes   Hazardous Waste Management

   
	
	(Yes   Radiation Safety I


	

	(Yes   Blood borne Pathogen Class 

   
	
	(Yes   Radiation Safety II

   
	

	(Yes   Biosafety (in development)
   
	
	(Yes   Emergency Action Plan


	

	(Yes   Other (explain)



	Please refer to the EH&S web site for information on classes NMSU EH&S Class List and Description 

	B. Experience:   Describe in narrative form the qualifications of personnel, by documenting the experience each individual has with respect to the biosafety activities and materials listed.  Include the number of years of experience and the capacity in which this experience was gained.  The PI should include a statement that he/she will bear direct responsibility for the training of all personnel and will ensure that every safety guideline is followed. The PI may include this statement by checking (Yes   here

	

	5. Name:
	Title (e.g. research technician, post-doc, graduate student, undergraduate, visiting scientist):



	TRAINING RECEIVED
	DATE

month/ year
	TRAINING RECEIVED


	DATE

month/ year

	(Yes   Employee Safety & Hazard 

Communication (min. training) 
	
	
	

	(Yes   Laboratory Standard


	
	(Yes   Respirator Training and Fit Testing
	

	(Yes   Hazardous Waste Management

   
	
	(Yes   Radiation Safety I


	

	(Yes   Blood borne Pathogen Class 

   
	
	(Yes   Radiation Safety II

   
	

	(Yes   Biosafety (in development)
   
	
	(Yes   Emergency Action Plan


	

	(Yes   Other (explain)



	Please refer to the EH&S web site for information on classes NMSU EH&S Class List and Description 

	B. Experience: Describe in narrative form the qualifications of personnel, by documenting the experience each individual has with respect to the biosafety activities and materials listed.  Include the number of years of experience and the capacity in which this experience was gained.  The PI should include a statement that he/she will bear direct responsibility for the training of all personnel and will ensure that every safety guideline is followed. The PI may include this statement by checking (Yes   here

	


ADDITIONAL INFORMATION
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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