
  Shop Safety Manual 

Environmental Health & Safety v1.0 
 

Shop User Authorization Form 
Shop Coordinators are encouraged to edit this form to fit their needs. 

User Information 

      
 

      

First name  Last name 

      
 

      

Department  Shop name / Location 

Authorized Tools / Processes 

      

Shop Coordinator comments: 

      

By signing below, I confirm that the Authorized User above has met all training 
requirements for working in this shop. 

 
 

 

Shop Coordinator’s Signature  Date 

 

 

 

Authorized User’s Signature  Date 
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