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Standard Operating Procedure
Owner/ Department: ZAF – OPS - Clearing                                     


	DATE:
	DEPARTMENT:

	TIME:
	NAME AND JOB TITLE: (Person Observing)

	JOB TASK OBSERVED:
	NAME AND JOB TITLE: (Person Observed)

	SOP NO (If applicable):
	

	RECORDS OF PREVIOUS TRAINING

	RECORDS
	YES/ NO
	COMMENTS

	TRAINING RECORDS OF THE PERSON OBSERVED ON HAND
	
	

	DATE OF TRAINING:

	REASON FOR OBSERVATION

	ROUTINE OBSERVATION
	
	RECENT INCIDENT CAUSING DAMAGE/INJURY
	

	NEAR MISS
	
	

	EVALUATION

	EVALUATION
	YES/NO
	COMMENTS

	PROPER EXECUTION OF TASK
	
	

	SAFE AND LOGICAL STEPS FOLLOWED
	
	

	USED CORRECT TOOLS
	
	

	USED CORRECT PPE
	
	

	WORKPLACE SAFE
	
	

	WORKED ORDELY AND CLEANED UP WORKPLACE
	
	

	RECOMMENDATIONS

	RECOMMENDATIONS
	YES/NO
	RESPONSIBLE PERSON
	SIGNATURE
	DATE

	RETRAIN EMPLOYEE
	
	
	
	

	REPAIR EQUIPMENT
	
	
	
	

	NO CHANGES TO SOP
	
	
	
	

	AMEND EXISTING SOP
	
	
	
	

	WRITE NEW SOP (If applicable)
	
	
	
	

	REVIEWED WITH EMPLOYEE

	SIGNATURE OBSERVER:
	SIGNATURE EMPLOYEE:

	COMMENTS

	

	

	

	

	

	

	

	

	

	REMARKS: USE STANDARD OPERATING PROCEDURE AS A GUIDE DURING THE OBSERVATION
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