UEL Risk Assessment Form

Name of Date of Assessment
Assessor:

Location of activity:
Activity title:
Signed off by Date and time
Manager (if applicable)

(Print Name)

Please describe the activity/event in as much detail as possible (include nature of activity, estimated number of participants, etc)
If the activity to be assessed is part of a fieldtrip or event please add an overview of this below:

Overview of FIELD TRIP or EVENT:

Guide to risk ratings:

a) Likelihood of Risk b) Hazard Severity ¢) Risk Rating (ax b =c¢)

1 = Low (Unlikely) 1 = Slight (Minor / less than 3 days off work) | 1-2 = Minor (No further action required)

2 = Moderate (Quite likely) 2= Serious (Over 3 days off work) 3-4 = Medium (May require further control measures)

3 = High (Very likely or certain) 3 = Major (Over 7 days off work, specified 6/9 = High (Further control measures essential)
injury or death)

Hazards attached to the activity



Hazards identified

Who is at
risk?

Existing Controls

Likelihood

Severity

Residual
Risk Rating

(Likelihood
X Severity)

Additional control measures
required
(if any)

Final risk
rating

Review Date




