FORM C


PPE Certified Training Record

Date: ____________________

Name of Person Conducting Training: ___________________________________________

	Subject of Certification:  (Check all that apply)

_____ Foot Protection
_____ Hand Protection

_____ Eye/Face Protection
_____ Torso/Arm/Leg Protection

_____ Respiratory Protection*
_____ Hearing Protection*

_____ Head Protection
_____ Blood/Body Fluid Barriers

_____ Electrical Protection**
_____ Other*: ________________________


                           (fill in)

	Contents of Training:  At a minimum, the following information must be communicated to each employee using any or all of the protection marked above.


1.
When PPE is necessary.


2.
What PPE is necessary.


3.
How to don, doff, adjust and wear PPE.


4.
The limitations of the PPE.


5.
The proper care, maintenance, useful life, and disposal of the PPE.

	Name of Employee
	Job/Department

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	How did you verify that employees understood the training?




Note:  Please consult the following standards for additional requirements:

*
1910.134 Respiratory Protection, 1910.95 Occupational Exposure to Noise, and 1910.120 Hazardous Waste Operations and Emergency Response

**
1910.269 Electric Power Generation, Transmission & Distribution

