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	Project No.
	



Project Participant List
I have read the Project Safety Review Documentation listed above and will obey all requirements stated in the document, its accompanying procedures, and in the relevant portions of the ANL safety manuals.  I have received the required training, and my Job Hazards Questionnaire (JHQ) accurately reflects my work as a participant in this project.
	Name (printed)

	User Level

	ANL Badge No.
	Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


� Indicate affiliation if not MSD


� Fill out this column only if user levels are explained in the Project Safety Analysis Form.  Otherwise, leave blank.





This list is to be signed annually by all participants in the project.  The original is to be kept with the division record, and a copy is attached to the original project safety review form and each its copies maintained by the principal investigator at the project locations.  This form is updated whenever participants are added or removed, but at least annually.
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