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	PERSONAL PROTECTIVE EQUIPMENT TRAINING CERTIFICATION


	___________________________________________

                            Employee’s Name                   
	has been assigned and trained to use the following personal protective equipment when working in areas and/or tasks identified below:



	Area/Task
	PPE Required - (Applicable Boxes
	PPE Selected (Make & Model)

	
	· Eye/Face Protection

· Head Protection

· Foot Protection

· Hand Protection

· Hearing Protection

· Respiratory Protection

· Other:_____________


	

	Area/Task
	PPE Required - (Applicable Boxes
	PPE Selected (Make & Model)

	
	· Eye/Face Protection

· Head Protection

· Foot Protection

· Hand Protection

· Hearing Protection

· Respiratory Protection

· Other:_____________


	

	I, _____________________________________________,  

                               Employee’s Signature
	have received and understood the training on the PPE listed above. This training included the areas, tasks and hazards requiring PPE; how to properly put on, wear and take off the PPE; PPE selection criteria, and the proper care, inspection, maintenance, useful life and disposal of the PPE.



	Supervisor:


	Date(s) of Training:
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