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	OHS Unit
Locked Bag 21, Orange NSW 2800

Tel: 02 6391 3585 Fax: 02 6391 3329


General Risk Assessment Form

A General Risk Assessment (GRA) should be completed in circumstances where the task to be completed varies from the Safe Work Method Statement (SWMS) or where tasks/duties to be undertaken are considered one off situations. General Risk Assessments are a simplified version of SWMS and are to be used in conjunction with SWMS and not to replace them.
	Departmental Location:
	Date of GRA:

	Person undertaking General Risk Assessment

	Name:
	Position:

	Details of task being undertaken 

	Task:

	Location where task is to be undertaken (eg. Lab 1 Laboratory Building, Field behind Admin Building etc.)

	

	Steps involved in task 
	Hazards identified
	Risk rating
(use matrix overleaf)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	Please note: If hazards have been identified that require corrective action, it is vital that the hazard reporting procedure be followed. 

	Control measures
	Details

	· SWMS 
	

	· Supervision required
	· Yes
	Please Specify

	· 
	· No
	

	· Mechanical controls

   (Ventilation, hand trolley etc)
	

	· Engineering controls
     (Guarding etc)
	

	· Isolation controls
     (Barricades etc) 
	

	· PPE
	· Eye Protection
	· Hearing Protection
	· Hand Protection
	· Body Protection

	· 
	· Respiratory Protection
	· Head Protection
	· High Visibility Clothing

	· Other controls: please specify
	

	Are there any further corrective actions in place to ensure task is completed safely? Please specify:

	

	

	Each person undertaking the task must read this GRA and sign here, to show they understand this General Risk Assessment:

	Print name:
	Signature:
	Date:

	Print name:
	Signature:
	Date:

	Print name:
	Signature:
	Date:

	Print name:
	Signature:
	Date:

	Supervisors Approval 

	Print name:
	Signature:
	Date:


Please use the risk matrix below to calculate the rating of the hazards identified: 
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