
Employee Sign-Off Sheet 

 

Personal Protective Equipment (PPE) Program 
 

I acknowledge that I have reviewed the policy and understand the Personal Protective 

Equipment Program.  I accept the program as a working document which I will support 

and follow in my daily work at FAULKNER. 

 

 

_____________________________________________ 

Employee Name (please print) 

 

 

 

_____________________________________________ 

Employee Signature 

 

 

 

_____________________________________________ 

Date 


