LAB ORIENTATION

University

of Victoria CHECKLIST
Last Name First Name Phone number
Department Position Supervisor/P.l.

New lab employee/student and their Supervisor/P.l. should complete this checklist before the employee begins working
independently in their lab. After all topics have been reviewed and are clearly understood by the lab employee/student,
please sign at the bottom of the form and retain a copy in your department.

Please check all that apply to position:
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