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Student/intern information:

Name  Date  Class__________________________________

Vehicle used for this activity:

Year  Make  Model

Odometer  VIN 

Learning Objective / Task—Personal Safety 2008 NATEF Priority Level

• Comply with the safe use of safety glasses, gloves, and shoes during lab/shop 
activities.

P-1

• Identify and wear appropriate clothing for lab/shop activities. P-1

• Comply with appropriate hairstyles for lab/shop activities. P-1

Recommended Resource Materials Materials Required

• CDX General Service

• CDX Automotive program

• CDX eTextbook 

• Class notes

• Regular safety glasses

• Gloves

• Shoes

For every task in Safety and Foundation, the following safety task must be strictly enforced: 

Comply with personal and environmental safety practices associated with clothing; eye protection; hand 
protection; proper lifting practices; hand tools; power equipment; proper ventilation; and the handling,  
storage, and disposal of fuels/chemicals/materials in accordance with federal, state, and local regulations.

Some Safety Issues to Consider
• Make sure you understand and observe all legislative and personal safety procedures when carrying out 

practical assign-ments. If you are unsure of what these are, ask your supervisor/instructor.

Performance Standard
0—No exposure: No information or practice provided during the program; complete training required
1—Exposure only: General information provided with no practice time; close supervision needed; additional 

training required
2—Limited practice: Has practiced job during training program; additional training required to develop skill
3—Moderately skilled: Has performed job independently during training program; limited additional training 

may be required
4—Skilled: Can perform job independently with no additional training

Time off

Time on

Total time

Time off

Time on

Total time
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�TASk   Comply with the safe use of safety glasses, gloves, and shoes during lab/shop activities.
  1.  Describe the safety glasses policy for your shop (be specific):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 2. Describe the policy related to gloves for your shop (be specific):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 3. Describe the policy related to work shoes for your shop (be specific):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 4.  These tasks require observation of the student over a prolonged period. Ask your instructor to 
give you a date for your evaluation.

 a. Write that date here: _______________________

 5.  Continue with your projects, complying with the safe use of safety glasses, gloves, shoes, 
clothing, and hair con-tainment during all lab/shop activities.

 6. On or after that date, have your instructor verify satisfactory completion of these tasks.

Performance Rating

	    
 0 1 2 3 4

Supervisor/instructor signature   Date

�TASk  Identify and wear appropriate clothing for lab/shop activities.   
 1. Describe the clothing requirements for your shop (be specific):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 2.  These tasks require observation of the student over a prolonged period. Ask your instructor to 
give you a date for your evaluation.

 a. Write that date here: _______________________

 3.  Continue with your projects, complying with the safe use of safety glasses, gloves, shoes, 
clothing, and hair con-tainment during all lab/shop activities.

Time off

Time on

Total time

Time off

Time on

Total time

Time off

Time on

Total time

Time off

Time on

Total time
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�TASk   Comply with the safe use of safety glasses, gloves, and shoes during lab/shop activities.
  1.  Describe the safety glasses policy for your shop (be specific):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 2. Describe the policy related to gloves for your shop (be specific):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 3. Describe the policy related to work shoes for your shop (be specific):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 4.  These tasks require observation of the student over a prolonged period. Ask your instructor to 
give you a date for your evaluation.

 a. Write that date here: _______________________

 5.  Continue with your projects, complying with the safe use of safety glasses, gloves, shoes, 
clothing, and hair con-tainment during all lab/shop activities.

 6. On or after that date, have your instructor verify satisfactory completion of these tasks.

	    
 0 1 2 3 4

Supervisor/instructor signature   Date

�TASk  Identify and wear appropriate clothing for lab/shop activities.   
 1. Describe the clothing requirements for your shop (be specific):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 2.  These tasks require observation of the student over a prolonged period. Ask your instructor to 
give you a date for your evaluation.

 a. Write that date here: _______________________

 3.  Continue with your projects, complying with the safe use of safety glasses, gloves, shoes, 
clothing, and hair con-tainment during all lab/shop activities.

Time off

Time on

Total time

Time off

Time on

Total time

 4. On or after that date, have your instructor verify satisfactory completion of these tasks.

Performance Rating

	    
 0 1 2 3 4

Supervisor/instructor signature   Date

�TASk  Comply with appropriate hairstyles for lab/shop activities.   
 1.  List your shop’s policy concerning hair safety in the shop (be specific):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 2.  These tasks require observation of the student over a prolonged period. Ask your instructor to 
give you a date for your evaluation.

 a. Write that date here: _______________________

 3.  Continue with your projects, complying with the safe use of safety glasses, gloves, shoes, 
clothing, and hair con-tainment during all lab/shop activities.

 4. On or after that date, have your instructor verify satisfactory completion of these tasks.

Performance Rating

	    
 0 1 2 3 4

Supervisor/instructor signature   Date

Time off

Time on

Total time

Time off

Time on

Total time

Time off

Time on

Total time

Time off

Time on

Total time
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