
PERSONAL PROTECTIVE EQUIPMENT (PPE) TRAINING LIST

Please list the protective equipment going to be used by said employee and the date they received training
for use of equipment.  For additional space, attach extra sheets. Please print.

Employee Name:

Department Name:

Eye: _______________________________________________________________________

_______________________________________________________________________

Foot/Leg: _______________________________________________________________________

_______________________________________________________________________

Hand/Arm: _______________________________________________________________________

_______________________________________________________________________

Head: _______________________________________________________________________

_______________________________________________________________________

Hearing: _______________________________________________________________________

_______________________________________________________________________

Respiratory: ______________________________________________________________________

_______________________________________________________________________

Other: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Received Training
Please enter date


