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BSL-3 /ABSL-3 FACILITY INITIAL TRAINING CHECKLIST

Level 3 User: Emory ID #:

Principal Department:
Investigator:

Designated Mentor: Building:

Level 3 Lab #:

SECTION | — PRELIMINARY TRAINING

Date
Completed

Pl
Initials

Read and understand current version of the University Biosafety Manual

Read and understand current version of the Biosafety Level 3 Manual

Demonstrate proficiency working in a BSL-2 laboratory

Read and understand facility specific SOPs

Read and understand project specific SOPs

Complete agent specific training for all agents worked with in the level-3 facility. Read
EHSO Biological Agent Reference Sheets (if applicable)
List agents used in the facility:

Occupational Health Review
List occupational health requirements (i.e., vaccinations, respiratory clearance)

Additional Tasks (if applicable)

Pass or

SECTION |l — TRAINING WITH MENTOR Eail

Date
Completed

Mentor
Initials

Entry Procedures

Knowledge of entry procedures -
Knowledge of airflow alarm operation -
Donning of PPE -

Facility Work Practices
Minimize aerosol formation (safe pipetting) -

Centrifugation procedure —
Transportation of biohazardous material within & outside of the lab -

Knowledge of sharps safety -

Awareness of effective disinfectants against agents used -
Exit Procedures
Doffing and disposal of PPE -

Handwashing -
Exiting from the laboratory -

Emergency Procedures

Knowledge of facility contingency plans —
Spill response procedures (biological & chemical) -

Fire alarm response -

Facility airflow alarm response -
Post-exposure response -
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BSL-3 /ABSL-3 FACILITY INITIAL TRAINING CHECKLIST

Additional Tasks (if applicable)

SECTION Il — ACCESS APPROVAL
This Level 3 User was given full, unescorted access to the previously listed level 3 facility on (date).
This access is approved by the designated mentor and Principal Investigator / Facility Manager and will expire

one year from this approval date.

Designated Mentor Principal Investigator / Facility Manager
(Enter name to approve access) (Enter name to approve access)

Email the completed form by clicking the Submit By Email button in top right corner. If you are a Mac
user, email directly to biosafe@emory.edu.
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