
EMPLOYEE SAFETY TRAINING RECORD
PERSONAL PROTECTIVE EQUIPMENT (PPE)
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 
    Refresher

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

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



(Trainer)
been trained on the following information.

PERSONAL PROTECTIVE EQUIPMENT
· When PPE is necessary.

· Instructions of selection, fitting, use, and care of PPE.

· Proper maintenance, useful life and disposal of PPE.
· Limitations of the PPE.

· CleanAir building and job locations requiring specific PPE.

· PPE training requirements.

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
PPE QUIZ

NAME:_____________________________DATE:________________SCORE:____/5__


(Print)
1.  Isolating a hazardous process from contact with employee’s is considered an ________ control.
a) Work Practice
b) Engineering
c) Organizational
2.  When working in dusty areas, which would be the best choice in eye protection:
a) Goggles
b) Safety Glasses with side sheilds
c) Face shield
d) None of the above 
3. CleanAir uses Class ____ hard hats.
a) G
b) E
c) C
4. When working in the field you must always wear ______:
a) Steel-toed boots
b) Safety Glasses
c) Hearing Protection
d) All of the above

5.  (T/F)  You must be wearing steel toed boots or shoes at all times while working in the warehouse.
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