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Student Safety Pledge Form

I with university ID No.

am enrolled in Research Project (PHTR 548) course in the

department lab (Lab No----- ) pledge to follow all safety

instructions, rules, and regulations for operating tools and equipment. In particular,
I will:
1- Follow all safety rules for the lab.
2- Never use or operate a machine without first having:
a. permissionfromtheinstructor,
b.  properinstruction andtraining in the operation of that machinery.
3- Immediately report allinjuries or accident to the instructor.
4.Not engage in behaviors that endanger my own, or others, personal safety in the

lab.

| have read and understand the above. | understand that if | am not true to this
pledge that it may result in my suspension from the Lab and/or receiving any

negative academic consequences.

Date: Student’s Signature:
Date: Mentor’s Signature:
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