student Project Plan
	1.0 Project  Description 

	 FORMCHECKBOX 
 Class Project    FORMCHECKBOX 
  Student Club   FORMCHECKBOX 
  Other (describe):
Course/Club Name:                                                   Section:                  Semester/Yr:

	Project Title:

	Description:




	2.0 Processes Required

 FORMCHECKBOX 
 Drilling

 FORMCHECKBOX 
 Sawing

 FORMCHECKBOX 
 Lathe

 FORMCHECKBOX 
 Milling

 FORMCHECKBOX 
 Welding
 FORMCHECKBOX 
 Painting
 FORMCHECKBOX 
 Bonding
 FORMCHECKBOX 
 Sanding
 FORMCHECKBOX 
 Elect. Wiring
 FORMCHECKBOX 
 Soldering

List Others in Boxes Below



	3.0 Materials Required




	4.0 project Hazards

Activities with hazards with check boxes are below are discouraged and require review by instructor or advisor. COEN Safety Liaison and/or EH&S may be consulted as needed.
 FORMCHECKBOX 
 Vessel Under Pressure or Vacuum
 FORMCHECKBOX 
 Open Flame/Combustion
 FORMCHECKBOX 
 Electrical Stored Energy (Batteries, Capacitors, etc.)
 FORMCHECKBOX 
 Chemical or Solvent Use 
(attach MSDSs)
 FORMCHECKBOX 
 High or Low Temperature
 FORMCHECKBOX 
 Mech. Stored Energy 
(Springs, Flywheels, etc.)
 FORMCHECKBOX 
 Electrical- Voltage > 48Volts
 FORMCHECKBOX 
 Electrical- Current > 10A
List Others in Boxes Below



	5.0 Engineering Controls Required




	6.0 Personal Protective Equipment (PPE) Required




	7.0 Project Timeframe

	Activity Start:                                                  Activity End:

How will project and materials be dispositioned at end of activity? 




	8.0 Where Will WOrk Take Place (check all that apply)
Primary Location:                                                     

Other Locations:    FORMCHECKBOX 
  Student Homes   FORMCHECKBOX 
  Student Shop   FORMCHECKBOX 
  Classroom(s), specify ________________




	9.0 Training Required (use of any facility or shop will require completion of that facility’s training program)  Note: be sure to complete Safety Training Form
 FORMCHECKBOX 
 Student Proj. Safety Policy
      (required for all projects)
 FORMCHECKBOX 
 Lab 1 (specify):
________________
 FORMCHECKBOX 
 Lab 2 (specify):
________________
Other:
Other:
Other:



	10.0 PROJECT APPROVAL

	By signing below, students, advisors and/or instructors and lab owners acknowledge that they have read, understand, and approve this project plan, the safety notebook and also ensure that students have completed all required training for this activity and will adhere to the practices set forth by the Student Project Safety Policy, project-specific training and by the College of Engineering and Boise State University.

Name

Role

Signature 

Date

 FORMCHECKBOX 
 Advisor

 FORMCHECKBOX 
 Instructor




�Cut and paste from master list or add as needed:


fume hoods, exhaust systems, gloveboxes, system interlocks,  splash shield, sharps container, building ventilation, biosafety cabinet, flammables cabinet, corrosive cabinet, radiation shielding, glove box, gas cabinet etc. 


�Cut and paste from master list or add as needed: 


safety glasses, safety goggles, face shield, gloves, gloves- nitrile,  gloves- neoprene, gloves- leather, acid apron, lab coat, close-toed shoes, steel-toed shoes, hearing protection, dust mask, respirator, leg coverings, tyvek suit, tyvek sleeves,
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