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	UNIVERSITY OF MASSACHUSETTS LOWELL Laser Worker Authorization 
	Laboratory Information 
	Training 


	Name: 
	Date of Birth: 
	Work Phone: 
	Email: 
	If yes please explain: 
	Authorized User: 
	Dept: 
	Description of Work: 
	Location: 
	Telephone: 
	1: 
	2: 
	My responsibility to wear appropriate and functional  PPE: 
	regulations including the UML Laser Safety Guide 1: 
	regulations including the UML Laser Safety Guide 2: 
	Date: 
	Yes: Off
	No: Off
	Type: Computer based new user training: Off
	Type: Talked with a radition safety representitive: Off
	Type: Lab specific safety training: Off


