School of Mechanical and Chemical Engineering

Student Project Safety Induction

	Student’s Name:
	

	Supervisor:
	

	Relevant Labs:
	

	Keys Issued:
	


This safety induction permits the inductee to access the specified laboratories or work areas and to and carry out the assigned tasks without supervision. 

	Project Outline and Safety Review

	Project Title: Deformation behaviour of NiTi 

Project Details: The project comprises the following activities:- 

1) Heat Treatment – Hazards include safe operation of furnaces, burns, fire/explosion,             exposure to toxic vapour and electric shock 

2) Mechanical Testing – Hazards include competency in the correct operation of the testing equipment, avoiding entrapment of limbs and eye injury 

3) Operations with Chemicals – Hazards involving contact with or exposure to strong etchants including HF 

4) Use of Liquid Nitrogen – Hazards include cold burns and explosion. 

List of Hazards: 
1) Use of ovens and furnaces 

2) Use of Mechanical Testing Equipment  

3) Hazardous Substances 

4) Use of Liquid Nitrogen 

5) Fire and Emergency evacuation 

6) Working alone or outside normal working hours. 

Induction and Training: Provided for each of the identified hazards 

Training Prerequisites:  
1) Instron Training  

2) HF Emergency Response 

Safety Requirements: 
1) Safety glasses and sturdy, enclosed footwear and steel capped safety boots for 8501 Instron 

2) MSDS’s for all chemical substances used 

3) Respiratory protection for all operations producing dust or vapour 

4) Students not allowed to handle HF 

5) Follow School HF handling procedures and no working with HF outside of normal working hours. 


The undersigned student has received and understood all the necessary information, instruction and training to carry out the allocated task safely.  The project has been properly assessed by the supervisor for compliance with all School and UWA procedures and legal responsibilities.  Where significant risks have been identified, a written Risk Assessment Report has been completed and approved.  Any changes to the work method or deviation from procedure will be brought to the supervisor’s attention. 
Project Supervisor’s Signature…………………………………………Date…………..

Area Supervisor’s Signature...…………………………………………Date…………..

Student’s Signature…………………………………………………….Date…………..

