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Mendatory Sign:

KEEP AWAY
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General Information Sign:

Sustain Sort

Standardize

Set in Order
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(Access)
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(Cleanliness)

(Workplace considerations)

(Location of equipment):

(Workshop layout)

, Waste Zone,
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(Workshop environmental factors)

(Temperature)
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(Lighting):

Skylights tinted,
refracting, diffusing
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windows /
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unacceptable glare from windows

- | |

windows

& @

acceptable

Task lighting
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(Reporting and documentation process)
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Inspection Report Template
Area/Section Practical Work Area/Computer Laboratory
In-Charge Name:
FACILITY TYPE INCIDENT ACTION TAKEN | PROGRESS/REMARKS

Reported by:

Signature over printed name:

Date:

29




Sample Template; Breakdown /repair report.

Area/Section

Practical work area/ laboratory area

In-Charge

Name:

Facility Type

Nature of break down

Recommendations

Printer HP desk jet 200

Over heating

Send HP to service center

Reported by: Signature over printed name:

Date reported:

Sample Template: for Salvage Report

Area/Section

Practical Work Area/Laboratory

Personnel Name:

Facility Type

PART ID

RECOMMENDATION

Floor Model-High Speed
Color Printer

Ink cartridge

Store ask up cartridge for other
for other floor model printers.

Reported by: Name:

Date Reported:
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Job no: 1- Implement housekeeping activity

Activity 01- Housekeeping activity checklist
See the specification sheet and fill up the housekeeping activity checklist accordingly

Activity 02 — Storage methods

In the first column, list the kinds of tools, machinery, equipment and materials used in your
industry. In the second column, list the preferred storage method

Tools, machinery, equipment and Preferred storage method

materials

0




Specification 1 - Implement Housekeeping activity

Housekeeping activity checklist for training workshop

Comments/Hazard GRS (175 Uels

LAYOUT person responsible and

S

target completion date)
1.1 | Areais tidy and well kept

Adequate storage area

1.2 ]

provided

Floor is free of obstructions
1.3 .

and not-slippery
14 Any opening in the floor are

guarded or covered
Walkways clearly marked and
15 !

guarded if necessa

Actions: (include
2 ENVIRONMENT Y N 2{ Commen;s/Hazard person responsible and
. °  target completion date

2.1 | Lighting is adequate

Lighting covers and fittings
are secure

2.2

2.3 | Areais free from odours

Noise level is
2.4 | acceptable/adequately
controlled

2.5 | Ventilation is adequate

Recycling posters and
information displayed

EMERGENCY Comments/Hazard

2.6

Actions: (include
person responsible and
target completion date)

PROCEDURES S

3.1 | Written procedures posted

Extinguisher of appropriate
type easily accessible
Emergency and hazard
signage is clearly visible

3.2

3.3

N Comments/Hazard AR (I Ul
FIRST AID FACILITIES Y N person responsible and

target completion date)

A S

Kit kept and marked in

4.1 )

accessible area.

Kit is stocked and contents
4.2 )

are in-date

N | Comments/Hazard Actions: (include

GENERAL FACILITIES Y N person responsible and

A S

target completion date)
Cleaning area is accessible

5.1 and functional

©3



N Comments/Hazard Actions(nclude

ELECTRICAL SAFETY Y | N person responsible and

A S

target completion date)
Power extension

6.1 | board/Multiplug in good
condition

Power leads are off the floor
6.2 | or placed away from
walkways

Faulty equipment is
removed from service

6.3

Actions: (include
WASTE DISPOSAL Y N A person responsible and
S :
target completion date)

N Comments/Hazard

Waste containers are
provided and labeled
Waste is segregated and

7.2 | stored appropriately away
from drains

7.1

Comments/Hazard G (L et

S

person responsible and

target completion date)

Required PPE available for

81 all staff and students

8.2 | Correctly stored

Well maintained and in
good condition
Signage of PPE
requirements displayed

8.3

8.4

Comment (If any)

Tools and equipment
e Stationeries
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(Job Sheet)- . -

Job Name ( ):

(Specification Sheet)-
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(Contents):
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(Learning Outcome) . :

(Learning Activities):

(Learning Activities)

/
(Resources / Special instructions)

(Self Check) . -
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(Information sheet). . -

(Learning Objective):
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5M

Manpower ( )
Money ( )
Methods and Systems
Machines ( )
Materials and Supplies

5M
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Quality

Assurance

(Maintenance program) .

(QMCQ)

(Quality management)

Plan:

Do.

Check:

Act.
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What?

O O 0O 0O 0O O°O

Who?

O O O O O 0O O O©

QMC

H DOI
Check,
?
(Specific Objectives)
?
?
?
?
?
?
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What. Where, When?

o
o
How to maintain?
5M

0 Manpower

0 Money (Financial Resources)

0 Methods and systems

0 Machines (Facilities)

O Materials and Supplies.

(Sample equipment maintenance schedule)
/
Template: EQUIPMENT MAINTENANCE SCHEDULE
Equipment Type Desktop Computer
Property Code/ Number Computer 1 i 1001A
Location Practical Work Area | Computer Laboratory
Schedule for the Month of

ACTIVITIES MANPOWER 1R K78 9 10 11 1213 14 15
1. Clean the

. IT Personnel X X
computer unit X
2. Check X
computer for IT Personnel X
3 Clean X X X X
computer IT Personnel X [ X X
peripherals
4 Check electric X
and computer IT Personnel X
connections
5 Turn off unit
when not in IT Personnel X XX XX XXX XX [x X [tr
use or at the
end of the day.
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(Review of Competency)
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-+88 01715107077

fhaque ttc@yahoo.com

-+88 01717518730

mofizur.cisc@gmail.com

-+88 01619998855
burhan.hamza@yahoo.com

-+88 01814236444
h.amran@yahoo.com

-+88 01767822766
reza786et@gmail.com

- +88 01742734313

razzaguel59@gmail.com

-+88 01631670445

razib.consultant@yahoo.com
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