Employee safety and health concern form

To the employee: Complete the section below and return to a safety committee representative. If you would like a personal response, include your name.

	Employee name (optional):
	     
	Date:
	     

	Work unit:
	     
	Work section:
	     

	Description of safety/health concern. (Be as specific as possible.):

     

	For safety committee use only

	Action taken:      

	Follow-up action:      

	Completion date:
	     
	Tracking number:
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