The Management of 
Health & Safety at Work Regulations 1999
Notice to Instructor or Supervising Workmen of Person to be Under Close

Personal Supervision and the Nature of Work to be Performed.

To Mr

(a)........................................................................................................................................


(Supervising Workmen/Instructor)(b)

Works Number.........................................................
I HEREBY NOMINATE YOU

for the duty of exercising Close Personal Supervision* over

Mr (c)..................................................................................................................................


(Trainee)

Works Number.........................................................
In carrying out (d) .......................................................................................... for a period

of (e) ........................................... working days from (f)...................................................
Signed.................................................................................................................................


(Manager/Officer)

Date................................................................................
==============================================================

Notes:

(a)
Insert full name of trainer/instructor

(b)
Delete as appropriate

(c)
Insert full name of person to be supervised

(d)
State specific work to be supervised

(e)
State number of working days for which supervision is to be given

(f)
Insert start date from which supervision is to be given

*  Close Personal Supervision as defined by the Manager

Young Person

