APOLLO RESPIRATORY PROTECTION TRAINING CHECKLIST (AISH 32-C.2)

Voluntary Only

User’s name (print)__________________________ Trainer’s name (print)________________________ 

1. Medical Evaluation: 		N/A (for voluntary use only)	
2. Fit Tested: 			N/A (for voluntary use only)	
3. Training:			Voluntary 					

NIOSH Approved Filtering Face-piece Respirator ‘Dust Mask’: Yes______    No_________   


1. True or False: In situations where respirator use is not mandatory, NIOSH approved filtering face-piece respirator (dust mask) may be used if the employee chooses. No other type of respirators shall be used. 

2. True or False: Filtering face piece respirators protect you from airborne dust, spray, mist, fog, fume or aerosol particulates, not solvent vapor, gas or oxygen deficiency. 

3. For voluntary respirator use, the following are required:
a. 
b. Medical clearance
c. Fit test
d. Training
e. All of the above



4. The following can affect the effectiveness of the respirator:
a. 
b. Improper fit
c. Improper usage
d. Lack of maintenance
e. All of the above
5. 

6. True or false: facial hair is permitted while using a filtering face-piece respirator (dust mask) for voluntary use.

7. True or False: one disadvantage is that filtering face-piece respirator (dust mask) are a one-size-fits-all.

8. The following must be inspected prior to each use:
a. 
b. Tears and rips
c. Cleanliness
d. Elasticity of the head band
e. All of the above
9. 

10. True or False: a filtering face-piece respirator (dust mask) must be cleaned after each use.

11. Filtering face piece respirators are effective in:
a. 
b. Emergency situations
c. Oxygen deficient atmospheres
d. Dusty areas
e. All of the above
12. 

13. 
14. True or False: Sharing filtering face-piece respirator (dust mask) is permitted at Apollo.

15. True or False: If someone is breathing heavily, sweaty, fidgeting, and/or having a panic attack you need to stay calm and get them to a safe area prior to removing the respirator. 




I have been trained and understand the above information
I understand that this training expires one year from today
I have received a copy of Appendix D (for voluntary use only)
Reviewed AISH 32

User’s Signature: _______________________________   Date: _________

Trainer’s Signature: ______________________________   Date: ________Trainer only
Witnessed respirator wearer don and doff respirator correctly Initial___________

Score:
Circle one:	Pass	Fail

Trainer only
Witnessed respirator wearer don and doff respirator correctly Initial___________

Score:
Circle one:	Pass	Fail
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