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(V- ¥1 @ Comply with the required use of safety glasses, ear

protection, gloves, and shoes during lab/shop fime of
activities. MLR | AST | MAST T
0A10 0A10 OA10
CDX Tasksheet Number: C461
1. Describe the safety glasses policy for your shop (be specific): Total time
2. Describe the policy related to ear protection in the shop (be specific):
3. Describe the policy related to gloves for your shop (be specific):
4. Describe the policy related to work shoes for your shop (be specific):
5. These tasks require observation of the student over a prolonged period. Ask your
instructor to give you a date for your evaluation.
a. Write that date here:
6. Continue with your projects, complying with the safe use of safety glasses, gloves,
shoes, clothing, and hair containment during all lab/shop activities.
7. On or after that date, have your instructor verify satisfactory completion of these
tasks.
Performance Rating CDX Tasksheet Number: C461
(0] 1 2 3 4
Supervisor/instructor signature Date
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