


Training Certification

Fall Protection Training	Date___________ 	Location _______________

Trainee Certification. I have received training on the subjects listed below:

This training has provided me adequate opportunity to ask questions and practice procedures to determine and correct skill deficiencies. I understand that performing these procedures/practices safety is a condition of employment. I fully intend to comply with all safety and operational requirements discussed. I understand that failure to comply with these requirements may result in progressive discipline (or correction actions) up to and including termination.


	Employee Name	  Signature		Date

__________________________       __________________________     	      ____________


The Following instruction was conducted:
__ Overview of the company’s fall protection requirements & purpose of the fall protection program.
	__   Anticipated fall hazards expected in my task/work area
	
	__   Calculating fall distances using a personal fall arrest system

	__   Rescue methods when using personal fall arrest

The following procedures were practiced:
__   Donning and doffing a full body harness

__   Inspecting full body harness, lanyards, lifelines, anchor points

__   Selecting, inspecting, and maintenance of personal fall arrest and position devices

__   Use and operation of guardrail systems, personal fall arrest, safety nets, warning lines, safety monitoring system, personal fall restrain, positioning devices, etc.

__   Correct procedures for the handling and storage of equipment and materials and the erection of overhead protection

Trainer Certification. I have conducted instruction/on-the-job training to the employee listed above. I have explained related procedures, practices and policies. He/she was given the opportunity to ask questions and practice procedures taught under my supervision. Based on his/her performance, I have determined that he/she has adequate knowledge and skill to safely perform these procedures/practices


______________________		____________________________		____________
Trainer Name				Signature					Date

Training Validation. On ____________ (date), I have observed the above employee successfully applying the knowledge and skills learned during the training.


______________________		____________________________		____________
Supervisor Name				Signature					Date




