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Please use this form to request live group trainings from Environmental Health and Safety. 
Please complete and submit this form using Internet Explorer browser. 

Requestor name: __________________________________________Net ID: _____________________ 

Contact Phone: _______________________Department: ____________________________________  

Building: ____________________________ 

Who will be attending this training?   High School Students ☐    Graduates ☐        Undergraduates  ☐   

Staff  ☐    Faculty ☐    Other _______________  

Estimated number of attendees (minimum of 8 or greater): _____________________________ 

Suggested room where training will be held (projector required):________________________________ 

Are any of the attendees here for a limited timeframe, if so please specify timeframe and program enrolled 
in: __________________________________________________________________________________ 

What environment will the attendees be working in? (i.e. laboratory, farm, veterinary medicine, etc.) 
____________________________________________________________________________________ 

What type of activities will the attendees be performing during their time at Cornell University that is 
necessitating the need for training?________________________________________________________ 

____________________________________________________________________________________ 

Requested trainings:   2555 - Laboratory Safety ☐                            1074 - Bloodborne Pathogens  ☐ 

 2341 - Formaldehyde Awareness  ☐              2716 - Chemical Waste Disposal  ☐ 

 Other (specify in additional comments section below) 

Please provide us with a training date and time that is convenient for your group. We will do our best to 
accommodate your request based on availability of our staff.  

Date: _____________ Time:______________ 

Additional comments: 

Once submitted, the form will be emailed to AskEHS and our staff will respond within 3 business days to 
confirm your request. If additional information is needed our staff will contact the requestor listed above.  

Please print or save a copy for your records. 
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