
TRAINING TOPIC 

DATE/TIME OF TRAINING 

INSTRUCTOR(S) 

Hazardous Waste/ Lab Safety/ Hazardous Communication Training 

DATE 

INSTRUCTORS 

09/11/14 	
TIME 
	 8:00 AM - 10:30 AM 

Joyce Moore and Paul Porter 
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Looking out for you Life Sciences 
Training Roster 
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BUILDING 
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