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TOPIC EVALUATION FORM
complete this form for each topic this year; do not evaluate until allowing topic to ‘live and breathe’ in workplace
	COMPANY NAME:
	

	SIZE OF COMPANY:
	
	FULL TIME:
	PART TIME:
	SEASONAL:

	OWNER/SENIOR MANAGER NAMES:
	1)

	
	2)

	
	3)

	
	4)

	
	5)

	BRIEF HISTORY OF COMPANY (WHAT DO YOU DO):
	 SEASONAL
	 YEAR ROUND

	

	Have you recently been under investigation – for a critical, fatality or other potential WSIB or MOL STD offense? If so, please indicate. 

	

	TOPIC EVALUATION

	The evaluation must be completed with at least one member of senior management and the health and safety representative or members of the Joint Health and Safety Committee.

	TOPIC:
	

	TOPIC PROCEDURE CURRENT DATE:
	

	DATE OF EVALUATION:
	

	EVALUATORS NAMES:
	1)

	
	2)

	
	3)

	EVALUATION QUESTIONS

	Does the Topic meet all WSIB topic guidelines?
	 YES
	 NO

	Explain the results:

	

	Has the topic been communicated in an adequate manner according to the topic requirements?
	 YES
	 NO

	Explain the results:

	

	Have applicable persons been trained according to the requirements in the topic?
	 YES
	 NO

	Verified copies of training certificates
	 YES
	 NO

	Explain the results:

	

	Is the topic being followed as intended? Review the elements in the topic procedure to determine whether each individual requirement is being followed.
	 YES
	 NO

	Explain the results:

	

	Is the topic and its corresponding corrective measures working as intended and effective?
	 YES
	 NO

	Explain the results:

	

	Note any successes of the topic, if applicable.

	

	Note any opportunities for improvement, if applicable.

	

	Provide recommendations for improvement and/or compliance.

	

	As an outcome of your evaluation, list any action items that need to be corrected below. If any action item(s) meets a contravention of the legislation, it must be corrected immediately before submission. (Example: Expired training that is required by legislation, the minimum requirement of JHSC meetings, the minimum requirement of workplace inspections). If unsure, please contact your consultant. Please include proof of any action items completed.

	Action Item
	Action to be completed by whom?
	Target Completion Date
	Completion Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ACKNOWLEDGEMENTS

	Name:
	Position:
	Signature:

	
	
	

	
	
	

	
	
	

	Topic Evaluation needs to be reviewed with the most senior member of the management team

	Name:
	Position:

	Signature:
	Date:
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