
DLR WIOA – Section 10 – Form 85A Safety Checklist Review Verification REV 11/2021 

SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION 

WORKFORCE SERVICES 

sdjobs.org 

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM 

SAFETY CHECKLIST-REVIEW VERIFICATION 

 

NAMES 

 

Training Site: ___________________________________________________________ 

 

Host Agency Supervisor: __________________________________________________ 

 

Participant: _____________________________________________________________ 

 

Employment Specialist: ___________________________________________________ 

 

By signing below you are indicating Training Site Safety Checklist (Form 85B) from the orientation was reviewed.  
Indicate in the space below if any “Action Required” is needed with a deadline agreed upon the Employment Specialist 
and Host Agency Supervisor.  

 

 

 

 

 

 

Participant:__________________________________________________     Date: _______________ 

 

Host Agency Supervisor:________________________________________    Date: _______________ 

 

Employment Specialist: ________________________________________    Date: _______________ 

https://dlr.sd.gov/workforce_services/wioa/wioa_manual/workforce_form85B_scsep_sitesafety_checklist.pdf

	Names

