
 

INTERIM EXPOSURE CONTROL PLAN 
OAK RIDGE NATIONAL LABORATORY (ORNL)  

BLOODBORNE PATHOGENS PROGRAM 

TRAINING RECORD OF COMPLETION 

 
Name:___________________________ Badge Number:___________________ 
 
Phone Number:___________________ Email Address:___________________ 
 
Signature:_______________________________  Date:____________________ 

 
By submitting my record of completion for this training, I agree that I have read the 
applicable material.  Questions or concerns I may have had in regard to the contents of 
this training have been answered either through additional review or contact with my 
supervisor. 

 
 
 
                                                                                        
Instructions: Complete this form after completing the training and review of the of the 
Interim Exposure Control Plan for the ORNL Bloodborne Pathogens Program. Send 
completed forms to J.L. Johnson (Phone: 576-5084, Internal Mailing address is Building 
3047A, Room 329, MS-6023) to receive credit for this training. 

 
 
 

Form Number: EPWSD-LWS-PL-507.01F, Rev. 0, January 9, 2004 

http://home.ornl.gov/cgi-bin/cgiwrap/ncsgroup/whos/whos.cgi?pagename=Detail&serverhost=wp2.ornl.gov&name=%22J.+L.+Johnson%22&alias=johnsonjl2&badge=015128&userid=ljc
6ka
Note
To fill out this form electronically, go to File on the main menu and select "Save As", and save the file to your computer.Select the hand tool and place your cursor over an area that needs to be completed.  When the cursor changes to an I-bar, you can enter in the required information.When all of the information is entered. Print the form and sign it and then mail to J.L. Johnson (see address provided on the form).
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