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Personal Protective Equipment (PPE)

Certification


Name of Employee:
     

Service:
     

The following training has been performed:

	
	
	PI Initial
	Date

	1.
	When PPE is necessary
	
	

	2.
	What PPE is necessary
	
	

	3.
	How to properly don, doff, adjust and wear the following PPE
	
	

	
	Gloves
	
	

	
	Gown
	
	

	
	Face Shield
	
	

	
	Respirator
	
	

	
	Safety Shoes
	
	

	
	Safety Glasses
	
	

	
	Goggles
	
	

	
	Mask
	
	

	
	Hearing Protection
	
	

	
	Apron
	
	

	
	Hard Hat
	
	

	
	Other      

	
	

	
	Other      

	
	

	4.
	The limitations of the PPE
	
	

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

	
	
	
	


By signing below I certify that I can explain and demonstrate what PPE is available and what PPE is required when performing my duties.

Employee’s Signature
Date
PI’s Signature
Date

This document is to be kept in the lab safety manual where the employee works and updated as required and reviewed annually.
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