
Safety Orientation Acknowledgement Questionnaire 
revised 2024-07-31 Department of Art & Art History, University of Calgary 

Participation in the safety orientation and completion of this questionnaire are mandatory for all persons 
in Department of Art and Art History studio courses and is required for access to studios and other DAAH 
facilities. Correctly complete this questionnaire and email it to Steven Nunoda, Workshop Technical Lead, at 
steven.nunoda@ucalgary.ca and copy to your instructor or supervisor. Please attach the completed PDF to 
an email with the subject line “Safety Orientation” and include your class course number.

By completing and sending this questionnaire, you are acknowledging that you have studied the 
entire Department of Art and Art History Safety Orientation document, have understood its 
content, and agree to abide by the safety rules and facilities regulations within.  

Check one (1) correct answer to each question: 
1. Of the following, which is the best source for comprehensive health hazard information about the

many materials used in Department of Art and Art History courses?

The DAAH homepage Standard Operating Procedures and Safety Documents

YouTube channels 

Restricted Material Rules posted on studio doors 

2. Which statement about studio safety is incorrect?

Do not work in studios alone: Have trained buddy nearby or use "Working Alone" on the Safety App. 

Protect yourself from slips, trips and drops: Don't wear open-toed shoes or high heels in studios.

Wear a standard dust mask for protection from VOC's when using solvent-based materials.

3. Which piece of emergency equipment should not be used by students?

Spill Kit 

First Aid Kit 

Eye Wash 

4. Which material is safe to use in shared-air studios and at home?

Spray fixative 

Odourless turpentine 

India ink 

5. Which of the following is a real safety rule?

All blue disposable gloves are safe to use with any solvent. 

The evacuation assembly point during class times is the MacEwan Hall Ballroom. 

If you feel ill at home, stay home and get help.

Acknowledgement: 
NAME: __________________________________________ DATE:  ___________________________ 

Important Notes: 
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