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Circle the Correct Answer 
 
1. What does WHMIS stand for? 

a) Workers Handling Material in Safety 

b) Workers Hazard Materials Instructional System 

c) Workplace Hazardous Materials Information System 

 

2.  A worker’s “Right to Know” refers to: 

a) The right to know about real and possible hazards in the workplace 

b) The right to be involved in the joint health and safety committee 

c) The right to refuse unsafe work 

d) All of the above 

 

3. The most common route of entry into the body is: 

a) Inhalation b) Absorption c) Ingestion d) Injection  

 

4. Workplace inspections must: 

a) Be conducted by JHSC members 

b) Be conducted by Supervisors 

c) Be documented and posted on Health and Safety Boards 

d) All of the above 

e) A and C only 

 

5. Once a toxic substance has contacted/entered the body, it may cause acute and/or chronic effects.  

a)  Acute effects means long term; chronic effects means immediate 

b)  Acute effects means immediate; chronic effects means long term 

 

6. Who is the first person I must contact to report a health and safety concern? 

a) Union Representative 

b) Supervisor 

c) Coworker 

d) Health and Safety (EOHSS or FHSc Safety Office) 

 

 

 

 
This test record must be completed by the individual participating in the training.  This test record is the documented record of your 

participation in this training.   The intent of this record is to prove one’s review of specific training materials.  By signing these documents, 

you agree that you have reviewed the appropriate materials in detail and understand them.  Please forward the original or a copy of this test 

record to the EOHSS office.  Please retain a copy for your records.  If you are from the Faculty of Health Science, please send 

your forms to the FHS Safety Office in HSC 1J11 or fax to 905-528-8539 
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Employee Phone Extension Supervisor Phone Extension 


