
RIGHT TO KNOW TRAINING VERIFICATION 
FORM

Please print:
Name: ____________________________  Department: __________________

Department of
Environmental Health & Safety

Towson University
8000 York Road

Towson, MD  21252-0001

t. 410 704-2992

f. 410 704-2993

Title/Job: ________________________________________________________

I attended a training session on the University’s Right To Know Program at the 
time and date listed below.  This training included: 

1. A summary of the OSHA Hazard Communication Standard.

2. My rights as an employee under the law.

3. A description of the University’s Hazard Communication Program. 

4. The location of the chemical information list and MSDSs.

5. Explanations of the proper methods of handling the chemicals with which I work. 

6. Various types of chemical hazards which may be present in my workplace. 

I also received a copy of the Hazard Communication Program “Employee 
Right To Know” pamphlet for Towson University. 

_________________________________     ___________________________
                Employee Signature               Employee Social Security #/TU ID # 

_________________________________     ___________________________
Instructor Date and Time

                 (Copy – Environmental Health and Safety)

This information is collected for documentation purposes only.  Failure to provide this data may result in improper identification of the 

individual participating in the activity.  This information may be inspected, amended or corrected by contacting the Department of 

Environmental Health & Safety.  This information is generally not available for public inspection.  It will be shared only with other 

departments at Towson University, the University System of MD, the State of Maryland, the U.S. federal government, and with other entities 

permitted by law and/or as authorized by you. 


