
 
INSTRUCTOR’S REQUEST FORM FOR I.D. CARDS & STICKERS 

 
OSHA 10+ 

WISCONSIN PAPER INDUSTRY 
CONTRACTOR SAFETY AWARENESS PROGRAM 

 
 

PLEASE PRINT & MAKE SURE ALL INFORMATION IS READABLE 
 
PRIMARY INSTRUCTOR’S NAME____________________________________________________________ 
 
PRIMARY INSTRUCTOR’S SIGNATURE_______________________________________________________ 
 
OSHA IDENTIFICATION NUMBER:___________________________________________________________ 
 
ORGANIZATION or AFFILATION_____________________________________________________________ 
 
STREET or P.O. BOX______________________________________________________________________ 
 
CITY_______________________________________________ STATE & ZIP ________________________ 
 
PHONE_________________________  E-MAIL _________________________________________________ 
 

IF YOU WANT STUDENT CARDS MAILED TO YOU AT A DIFFERENT ADDRESS, PRINT IT HERE: 
 
STREET/P.O. BOX________________________________________________________________________ 
 
CITY_______________________________________________ STATE & ZIP ________________________ 
 
 

VERIFY HOW MUCH TIME (HOURS) WAS SPENT INSTRUCTING EACH OF THE OSHA 10+ TOPICS; 
USE A CHECK (√) TO INDICATE TOPICS COVERED IN AN OSHA 10-HOUR OR 30-HOUR COURSE. 

 
                   TOPIC                                                  TIME                      TOPIC                                                    TIME 
BLOOD-BORNE PATHOGENS MOTOR VEHICLES & MOTORIZED 

EQUIPMENT                     
CONFINED SPACE ENTRY PERSONAL PROTECTIVE  

EQUIPMENT 
DEMOLITION 
 

POWERED INDUSTRIAL TRUCKS 

ELECTRICAL SAFETY PROCESS SAFETY MANAGEMENT 
 

EXCAVATIONS & TRENCHING 
 

RESPIRATORS 

FALL PROTECTION SCAFFOLDS, LIFTS, 
LADDERS & STAIRWAYS 

FIRE PROTECTION & HOTWORK SIGNS, SIGNALS & BARRICADES 
 

HAZARD COMMUNICATION SITE-SPECIFIC SAFETY 
ORIENTATION 

LOCK-OUT / TAG-OUT 
 

TOOLS – HAND & POWER 

MATERIAL HANDLING, HOISTS, 
CRANES & RIGGING 

WALKING & WORKING SURFACES 

 
ON THE NEXT PAGE, PRINT THE NAMES & ADDRESSES OF ALL STUDENTS COMPLETING THIS COURSE 

IF YOU NEED ADDITIONAL PAGES, PLEASE MAKE PHOTOCOPIES 
 



 
 
 
 

NAMES & ADDRESSES OF STUDENTS WHO COMPLETED THIS INSTRUCTION 
 
PRIMARY INSTRUCTOR:_______________________________________CLASS COMPLETION DATE:___________ 
 
 

PRINT  STUDENT’S  NAME PRINT  STUDENT’S  ADDRESS  (STREET,  CITY,  STATE,  ZIP) 
 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
COMPLETE & RETURN TO:   WISCONSIN PAPER COUNCIL,  P.O. BOX 718,  NEENAH,  WI  54957-0718 
QUESTIONS?  CONTACT:      EARL GUSTAFSON  at  (920) 722-1500  or   gustafson@wipapercouncil.org 
 

THANK YOU FOR YOUR COMMITMENT TO SAFETY! 
 


