Authentic Learning  
Internship Safety Action Plan      
Workplace:










Telephone:
Name of Mentor:









Date Placement starts:
	
	Not Yet
	Yes
	Date Actioned

	(i) Have you completed PW9003B Health and Safety in the Workplace (Pathways) or read through the booklet?

	
	
	

	(ii) Do you need specific clothing or equipment to ensure safety in this workplace? If yes, name the items required.
(a)

(b)

(c)

	
	
	

	(iii) Have you talked to your Mentor about

· Health and Safety

· Fire/earthquake procedures

                     
	
	
	

	(iv) Do you know who the First Aid person is in this workplace and how to contact them?


	
	
	


If you have any concerns please talk to your Learning Advisor.
EITHER: Attach these notes into your Learning Journal
OR:        Save your document to your e-Portfolio.
Name:


       ID:
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