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YMCA of Simcoe/Muskoka WHMIS Sign-off
As a staff member or volunteer of the YMCA of Simcoe/Muskoka:

· I have watched the WHMIS training video 
· I know how to apply the training to work in a safe manner

· I understand my responsibilities and those of my Employer

· I know how to read and understand labels and safety data sheets

· I know where to find occupational health & safety information in my work location 
Employee      or   Volunteer 
Name:  

____________________________________________

                        
(please print)

Department:
____________________________________________

Position:
____________________________________________

Signature:
____________________________________________

Date:

____________________________________________

                        
(Day/Month/Year)

	Note:      This form is to be submitted to the Association Human Resource office




