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Bourns B255 & B261 Authorization and Training Certificate 

 
Name (User):_________________________________________________________________________ 

ENGR username:______________________________________________________________________ 

Email:_______________________________________________________________________________ 

Phone Number:_______________________________________________________________________ 

Affiliation (grad/undergrad/etc.):__________________________________________________________ 

o I certify that the employee/student and I have read and understand the WCGEC Policies and 
Regulations. 

o I certify that the user has an SOP listing the hazards, necessary equipment, necessary supplies, 
and safe procedure for the experiments they will perform in WCGEC and will submit these 
documents to the lab manager. 

o The employee/student listed on this form received the following safety training: 
- Laboratory Safety Orientation (Fundamentals) 2013 Training 
- Hazardous Waste Management Training 
- Compressed Gas Safety 
- Laser safety 
- Electrical Safety 
- Any and all safety training necessary to safely follow the users WCGEC SOPs 

o I certify the user has emailed a copy of the most recent EHS Safety Training Transcript. 
o I certify the user will not allow unauthorized personnel into the WCGEC facility. 
o I certify the user agrees to WCGEC to keep a photo of the user on file for safety and security 

purposes. 
o I certify the user will schedule a safety walkthrough with the lab manager prior to using the 

WCGEC facility. 
Please list the equipment and procedures the user will perform in the WCGEC facility below: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
PI Department:________________________________________________________________________ 

PI Name (printed):______________________________________________________________________ 

PI Signature:___________________________________________________________________________  

Date:_________________________ 
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