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TRAINING DOCUMENT


Date: _________________

Training Title: 	  Personal Protective Equipment 


Description of Program: 	 (i)  When PPE is necessary;
    				(ii)  What PPE is necessary;
(iii)  How to properly don, doff, adjust and wear PPE;
(iv)  Limitations of PPE;
(v)  Proper care, maintenance, useful life and disposal of PPE.

Instructor Name: ___________________________________

Instructor Signature: ________________________________ 
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TRAINING DOCUMENT



Employee Name: ________________________________		Date:_________________

Department/Division: _____________________________



Training Title: 		  Personal Protective Equipment   (OSHA 1910.132)  


Description of Program: 	 (i) When PPE is necessary;
    				(ii) What PPE is necessary;
(iii) How to properly don, doff, adjust and wear PPE;
(iv) Limitations of PPE;
(v) Proper care, maintenance, useful life and disposal of PPE.



Instructor Name: __________________________________

Instructor Signature: _______________________________	Date: ____________




Employee Signature: _________________________________	Date: _____________
