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Workplace Safety and Health -
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This program is targeted towards student
who are preparing to enter the workforce, or
who may be interested in entering the field
of environmental health and safety.

The program will consist of 40 hours of classroom instruction,
instruction on the Occupational Safety and
Health Standards for General Industry which covers policies,

procedures and standards, as well as general industry safety and

health principles and applications. At the conclusion of the

training program, students will earn both the OSHA 30-Hour
Certificate for General Industry, as well as a certificate from
Needham Risk Management for the completion of the course. Both
can be used to demonstrate an awareness of the health and safety

requirements in workplaces to potential emplovers.

TOPICS COVERED:

Occupational Health and
Health Administration 30-Hour General
Industry Training:
# An Introduction to OSHA
B Personal Protective Equipment
@ Materials Handling
8 Walking and working surfaces
8 Lxit routes; emergency action plans,
fire prevention plans, fire protegtion
¥ Electrical safety
# Hazard comm

'@ Machine guardirig

& Bloodborne Pathogens

& Safety and health programs
o Fallprotecion
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Preparation for Entry Into the Work place
Training Program Dates: August 2™ - 6", and August9* - 13% 2010.
Cost: $75 per person

Name:
Home
Address:
City: State: Zip Code:
Home phone: ] Cell Phone:
Email:
Are you under the age of 187 __ Yes ___ No
If under the age of 18, parent/legal guardian consent is required.
Parent/Legal Guardian Name:
Home Phone: Cell Phone:
Email:
1, am the parent/lega! guardian of .
As his/her parent/legal guardian | hereby give my consent to to attend

the Preparation for Entry into the Workplace Training Program.

Print Name of Parent/Legal Guardian Print Name of Minor

Parent/Legal Guardian Signature/Date Minor Sighature/Date

270 Mansion Street @ Coxsackie, NY 12051 PH518-731-5500 @FX 518-731 5520
www.greenebusinessalliance.com @ info@greenebusinessalliance.cqm



