SCHOOL OF MECHANICAL ENGINEERING

RISK ASSESSMENT FORM

Room/Location:__________________________




Reviewed by:____________________________


Signature:______________________________





Date:__________________________________






Note: Risk Rating = High, Medium or Low

	Equipment/Activity
	Hazard/Injury
	Risk Rating
	Who May Be Injured
	Existing Controls Adequate?
	Controls Protective or Preventative
	Date of Next Review

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


