HW 2

Questionnaire

TM 650

Safety Management

10 Points

Due:  ASAP

Name:

Phone:

Fax:

Preferred E-Mail Address:

Preferred Mailing Address:

List previous degrees (if any).  Include name, date, and institution.

List current degree program.  Include name, expected graduation date, and institution.

List any previous safety or safety-related courses:

List current and recent work experience:

Do you have (or have had) any safety responsibilities?  Explain.

If you are a distance delivery student, who will be your exam proctor?  Select a supervisor, librarian, minister, etc.  (It cannot be a co-worker, friend, or neighbor.)  Tell me why you have selected them and get it pre-approved by me.  Send me their name, title/affiliation, email address, phone number, fax number, mailing address.

