
EMPLOYEE SAFETY TRAINING RECORD
HEARING CONSERVATION
Team:________________________________________________________________

Team Leader:_________________________________________________________

This completed form should be retained in the individual’s personnel file & the 4D database as evidence of this required safety training.  

Employee Name:__________________________  Employee #:___________________




(Please Print)

 FORMCHECKBOX 
    Existing

 FORMCHECKBOX 
    New Hire
 FORMCHECKBOX 
    Other (Transfer, etc.):____________

Date of Hire / New Assignment:____________________________________________

Please check which applies:

 FORMCHECKBOX 
    Initial Training
 FORMCHECKBOX 
    Annual Refresher

If you check the annual refresher box please provide the date of your most recent Hearing Conservation Training:_____________________________________________________

I, ____________________________, hereby certify that the employee listed above has 



(Trainer)
been trained on the following information.

HEARING CONSERVATION
· The purpose of hearing protectors, the advantages, disadvantages, and attenuation of various types.

· Instructions of selection, fitting, use, and care of hearing protection.

· The purpose of audiometric testing, and explanation of the test procedures.

· How to access occupational noise information and training materials.

· Employee rights to medical records.

· Noise monitoring data.

· Effects of noise on hearing.
I understand the above items and agree to comply with safe work practices in my work area.

_________________________________

_________________________

Employee Signature




Date
For questions on any item, please contact your Team Leader or call Corporate Safety @ 847-654-4526
TURN OVER, QUIZ ON BACK
HEARING CONSERVATION QUIZ

NAME:_____________________________DATE:________________SCORE:____/9__


(Print)
1. “Ringing of the ears” is also known as what?
a) Conductive Hearing Loss
b) Sensorineural Hearing Loss
c) Tinnitus
2. Prior to being exposed to on the job noise >85 dBA you must receive which of the following:
a) Baseline & annual audiograms
b) Blood tests
c) Annual training on hearing loss
d) A & C 

3. Which of the following is the preferred method to reduce noise exposure?
a) Use of PPE
b) Limit Exposure Duration
c) Eliminate Noise Hazard
4. The process of reducing noise to acceptable levels is called:
a) Tinnitus
b) Blocking
c) Attenuation
5. A copy of CleanAir’s Hearing Conservation program is located where?
a) Company network
b) CleanAir Intranet safety page
c) Neither
6. (T/F)  You have the right to view your medical records at anytime.
7. (T/F)  All foam ear plugs provide the same amount of protection.
8. (T/F)  The use of ear plugs in combination with ear muffs can provide greater protection than using either by itself.
9. What rating is used to determine how effectively hearing protection will reduce noise exposure?
a) Maximum Exposure Rating
b) Protection Limit Rating
c) Noise Reduction Rating
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