Competency Checklist
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	Competency:
	Labelling and Packaging

	Company Name:
	
	Date:
	

	Workplace Location:
	

	Worker Name:
	
	Evaluator:
	

	Step
	Activity
	Pass
	Fail
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Disclaimer: This resource is intended for guidance and employers are advised to customize this document or design their own to meet their business needs and legal obligations. Once customized from its original
content this disclaimer may be removed to function as part of your Safety Program. This resource does not relieve persons using it from their responsibilities under applicable legislation. If you need assistance contact
us at www.AgSafeBC.ca
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