RISK ASSESSMENT PRO FORMA

Unit/Formation:






Name/Assessor:
Activity/Exercise:






Date of Assessment:
Instructor to Cadet Ratio (JSP 419):



Instructor’s Qualifications (JSP 419):
(Relevant Publications/Pamphlets/Procedures):

Review Date:









(Generic Risk Assessment):
Yes / No

Steps Relating to the Risk Assessment

	Ser
	Activity / 

Element

(Step 1)
	Hazards 

Identified

(Step 2)
	Existing 

Controls 

(Step 3)
	Residual Risk Acceptable?

Yes / No

(Step 4)
	Additional Controls 

Required

(Step 5)
	Residual Risk Acceptable?

Yes / No

(Step 6)

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)
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	2
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	6
	
	
	
	
	
	


	
	Name
	Appointment
	Date
	Signature

	Existing and Additional Controls Agreed
	
	
	
	

	Additional Controls Implemented
	
	
	
	


