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SAFETY SUGGESTION FORM

Safety Suggestion #



Submitted by:





Department:







Date Submitted: 






Explanation of Suggestion:

Supporting Data:

How will this suggestion eliminate an accident?

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Space to be used by the University Safety Committee


Suggestion Accepted:  
 Yes





     
 No

Reason that suggestion is not acceptable:

