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	SUNY Poly HCP Proposed Candidate Form 
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EHS-00014-F1 R1


	Suny Poly Hcp Proposed Candidate Form
	
	EHS-00014-F1 R1



	Department/Room/Zone #:
	     


	Threshold (Hours):
	     


	Supervisor Name:
	     
	Phone: 
	     

	Date submitted to EHS:
	     


	Employee Name
	Anticipated Hours 
per Day Working in Room/ Zone
	Employee ID #
	Employee Phone
	Shift
	Start Time

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


NOTE: List only those employees who are likely to work longer than the threshold hours (see Table 2 or Table 3 in Appendix A Criteria and Process for Enrolling Employees in the SUNY Poly Hearing Conservation Program EHS-00014). 
Printed copies are considered uncontrolled.  Verify revision prior to use.
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