
EXPOSURE CONTROL PLAN TRAINING RECORD 
 

By signing below, you indicate you have: 
Reviewed the Lab-Specific Exposure Control Plan with your PI/Supervisor 

Understand potential biological hazards associated with your work 
 
 

PI Lab / Research Location(s): _________________________________________________   
 
 

Training 
Date 

Employee Name Employee Signature Instructor’s Name/Initials 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  
 

  

  
 

  

  
 

  



 


	PI Lab / Research Location(s): _________________________________________________



