SASKATCHEWAN ASSOCIATION FOR

Transportation of Dangerous
SAFE WORKPLACES Goods 6.2

IN HEALTH

Evaluation Form

Trainer’s

Name(s): Date:
Participant Name: Length of
(optional) Session:

Please use the reverse side of this evaluation if you require additional space for your comments.

Rate yourself for each of the questions below Be(fﬂgvv:%ifgﬁi)on Aztlelrotvr\;;ess?“s;i]c;n
e o™ | 12345 | 12345
| understand my three rights as a worker 12345 12345
| understand the applicable TDG 6.2 regulations 12345 12345
| understand classifications for TDG 6.2 12345 12345
| understand Emergency Response Assistance Plans 123 405 12345
| understand packaging for TDG 6.2 12345 123 45
| understand reporting requirements 12345 12345
e e e roteciessand |y 5345 | 12345
L;zg::st:)a?r?eegﬁlr%ency measures to reduce or eliminate 12345 12345

Describe one new skill that you will begin to use as soon as you return to your job:

What did you find most important or most helpful during this session?

If you could change one thing about this session, what would it be?

In your workplace, what are specific TDG 6.2 concerns that you are aware of?

Thank you for completing this evaluation form. Your trainer will review this information.




