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Personal Emergency Evacuation Plan – Self-Assessment Form
You are asked to complete this form in order for an assessment to be made on your safe and effective means of escape during an emergency such as fire, flood or bomb warning. The University has a responsibility to take steps to protect you from risk and ensure your Health and Safety while on campus. This form is designed to provide us with enough information to make such an assessment, and it gives you an opportunity to highlight any problems you have or may have in the future. We thank you for your co-operation in the completion of this form.
It would be appreciated if you could complete this form electronically and send as an e.mail attachment to the address at the bottom of this form.

	1 – General Information
	Date of completing this form:
	     

	Complete either STAFF details or STUDENT details:

	STAFF DETAILS
	STUDENT DETAILS

	Staff Name:
	     
	Student Name:
	     

	Staff ID Number:
	     
	Student Number:
	     

	School / Service:
	     
	School / Service:
	     

	Job Title:
	     
	Course Title:
	     

	
	

	Brief details of physical difficulties or sensory impairment:
	     


	2 – Locations

	Please list which sites and locations you will need to frequent (excluding accommodation).  

	Primary Location:
	     
	Building:
	     

	(Campus/Site)
Floor(s):
	     
	Room(s) if known:
	     

	Secondary Location:
	     
	Building:
	     

	(Campus/Site)
Floor(s):
	     
	Room(s) if known:
	     

	Other locations:
	     
	Building:
	     

	Floor(s):
	     
	Room(s) if known:
	     

	Other locations:
	     
	Building:
	     

	Floor(s):
	     
	Room(s) if known:
	     

	


	3 – Existing Evacuation Awareness

	Are you aware of the current evacuation procedure(s)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you feel that you would have difficulty evacuating the buildings listed above quickly and safely when the alarm sounds (note, lifts would be out of bounds at such times)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Would you like further information provided in another format?  (Please tick one of the following if required)

	
	Braille
	 FORMCHECKBOX 

	Tape
	 FORMCHECKBOX 

	Large Print
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	If other, please specify
	     

	Can you easily hear the fire alarm?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Could you raise the alarm?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	4 – Personal Assistance

	Do you need assistance to use your fire route(s)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is anybody designated to assist you to evacuate the building?

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unsure
	 FORMCHECKBOX 


	Please give names of anyone who is designated to assist you during evacuation:

	     

	     

	Do you know if this arrangement for assistance is formal and part of your and their employment or study 

	conditions?
	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Unsure
	 FORMCHECKBOX 


	In an emergency can you contact the person in charge of the local evacuation to your area of work, so that you can let them know your location?

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unsure
	 FORMCHECKBOX 



	5 – General Mobility

	Can you respond quickly to the Fire Alarm?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Can you move quickly to the Assembly Point?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Can you use stairs easily on your own?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you a wheelchair user?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Can you follow exit signs easily on your own?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	6 – Other Information

	There may be other information you feel should be included, that has not been fully covered by the questions asked to date.  Please make any comments, suggestions or requirements that you feel should be addressed to improve your comfort in the workplace and to ensure your own safety below.

	     

	The information on this form will be used in the strictest confidence and will be kept on your personnel file. The information you have supplied on this form will be used to help you to achieve a safer working environment.

	Please complete this form as soon as possible and send to:
	     

	If no e.mail address is included above, send completed form to your Line-Manager or Student Disability Office
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