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EMPLOYEE INTERVIEW FORM

Date: __________		Time: _________		Department: ___________________
Name: _________________________________		Job Title: ______________________
Address: ________________________________________	Phone: _______________________

Work History (yrs./mo.)
In Industry: ___________	With Company: __________	In Present Job: _________________
Any recent on-the-job illness/injuries?     Yes	 No
If yes: _________________________________________________________________________
______________________________________________________________________________

Work Practice and Description
Weekly Schedule (hrs./day, days/week): ____________________________________________
Description (major work activities): ________________________________________________
_____________________________________________________________________________
PPE used/issued: _______________________________________________________________

Equipment Operated: Make: ________________________ Model #: ______________________

Tools used by employee in area: ___________________________________________________
Chemicals used by employee or in area: _____________________________________________
Employee Training: 
 HAZCOM	 Noise	 Confined Space	 Emergency Response
 BBP		 Fire Exting.	 PIT			 HAZWOPER
 Welding	 Respirator	 PPE			 Fall Protection
[bookmark: _GoBack] Ladders	 LOTO	 First Aid/CPR	 Confined Space
 Heat Stress	  Cranes 	 Other ________________________________________
________________________________________________________________________

Safety Meetings: ________________________________________________________________

Notes: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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