
11/ 28/ 2007 

Masons Supply Co. | Safe ty 

 

Pe rsonal Prote c tive  Equipme nt Training  Ce rtific ation Form 

 

Employee’s Name: ______________________   Job Title: _____________________ 

Ma na g e r (pe rso n c o mple ting  this fo rm):  __________________________________________ 

Da te  o f Tra ining :  _______________________ 

 

Type s o f PPE e mplo ye e  is be ing  tra ine d  to  use :  

_____________________________      ____________________________ 

_____________________________      ____________________________ 

_____________________________      ____________________________ 

 

The  fo llo wing  info rmatio n and tra ining  o n the  pe rso na l pro te c tive  e quipme nt (PPE) liste d  

abo ve  we re  c o ve re d  in the  tra ining  se ssio n: 

 

____ The  limita tio ns o f pe rso na l pro te c tive  e quipme nt:  PPE a lo ne  c a nno t pro te c t the  

e mplo ye e  fro m o n-the -jo b  ha za rds. 

____ Wha t wo rk pla c e  ha za rds the  e mplo ye e  fa c e s, the  type s o f pe rso na l pro te c tive  

e quipme nt that the  e mplo ye e  must use  to  be  pro te c te d  fro m the se  ha za rds, a nd 

ho w the  PPE will pro te c t the  e mplo ye e  while  do ing  his/ he r ta sks. 

____ Whe n the  e mplo ye e  must we a r o r use  the  pe rso na l pro te c tive  e quipme nt. 

____ Ho w to  use  the  pe rso na l pro te c tive  e quipme nt pro pe rly o n-the -jo b , inc luding  

putting  it o n, taking  it o ff, and we aring  and adjusting  it (if applic ab le ) fo r a  

c o mfo rta b le  a nd e ffe c tive  fit. 

____ Ho w to  pro pe rly c a re  fo r a nd ma inta in the  pe rso na l pro te c tive  e quipme nt:  lo o k 

fo r sig ns o f we ar, c le a n and d isinfe c t, and d ispo se  o f PPE. 

Note  to employee :  This fo rm will be  made  a part o f yo ur pe rso nal file .  Ple ase  re ad and 

unde rstand its c o nte nts be fo re  signing . 

 

(Emplo ye e )  I unde rstand the  tra ining  I have  re c e ive d , and I c an use  PPE pro pe rly. 

_________________________________    ______________________ 

Emplo ye e ’ s sig nature        Date  

 

 

(Ma na g e r must c he c k o ff) 

____ Emplo ye e  ha s sho wn a n unde rsta nding  o f the  tra ining . 

____ Emplo ye e  ha s sho wn the  a b ility to  use  the  PPE pro pe rly. 

_________________________________    ______________________ 

Manag e r’ s sig nature        Date  


