Nicholls State University

Laboratory Inspection Report

____________________________________ From: ____________ To: _____________ 
                         Division                                                                            Reporting Period
___________________________________________           _____________________________________

                Name and Room Number of Lab                                                      Lab Supervisor

     Areas Inspected                                                          Condition

Work Area:                                               Excellent      Good      Fair      Unsatisfactory

Overall Appearance                        _______        _____     _____         ______


Condition of:


   Floors (Slip/Trip hazards)           _______        _____     _____         ______

               Area (Walls, Windows, etc.)       _______        _____     _____         ______

Equipment:


Workstations
                               _______        _____     _____         ______


Special Equipment/Tools               _______        _____     _____         ______ 


Storage                                           _______        _____     _____         ______

Teaching Materials/Supplies:


Maintenance                                   _______        _____     _____         ______


Storage


        _______        _____     _____         ______

Hazardous Materials:

Handling                                        _______        _____     _____         ______


Storage                                           _______        _____     _____         ______


Disposal

                   _______        _____     _____         ______

Broken Equipment:  Yes____ No ____, If Yes, Repair Request Date_______________
Surplus Equipment:  Yes____ No ____, If Yes, Property Off. Notified Date_________

Comments and Recommendations: ___________________________________________ 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Submitted:                                       Reviewed:                              Reviewed:

_______________________         _____________________       ____________________

Lab Supervisor              Date         Department Head      Date        Dean                      Date
Copy to: University Safety Officer

