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SWMS No.: 
	Faculty/unit:
	

	Facility:   
	Campus



	Building
 


	Room Number/Name

	Supervisor Name:

	

	Assessor:
	
	Date Last Modified (dd/mm/yyyy):
	Renewal Date: (Date + 1 year)


	Task Description:     

	


	Hazards:

	Inherent risks of task:

how these hazards could cause harm and 

what sort of injury/illness might occur

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Before you start – include training and induction

	


	Describe how task should be done

	


	Warnings

	


	Safety Control Measures

	


	Residual Risk Level: 


	Supervisors signature
	Date Printed

	
	



