
 

 

QUIZ: Occupational Health & Safety Act for New Hire & Annual Staff Training 2014  

Directions: Print and complete quiz after viewing the OSHA New Hire & Annual Staff Training. 

Once completed, submit to your supervisor for review and training credit.  

Employee Name:__________________________________________ Date:_________________ 

Program Name:___________________________________________ 

Matching. 

 

Supervisor Signature:_______________________________________ Date:_________________ 

Cc: Scan to HRHelpDesk@ucpcentralpa.org for employee HR file. Date scanned:_____________ 
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