Decon Team
Annual OSHA Training
Competency Assessment
Name_________________________________  Date___________________________________

	Skill (Operational)
	Verified

	Team member correctly checked equipment prior to use
	

	Team member correctly assembled PAPR
	

	Team member correctly tested PAPR for airflow
	

	Team member correctly performed hand motion for Help
	



	Skill (Support)
	Verified

	Team member correctly checked equipment prior to use
	

	Team member correctly taped seals
	

	Team member correctly setup PAPR on operational team member
	

	Team member correctly checked operational member for safety
	




Verified _________________________________________________________________
	Decon Unit Leader or Safety Officer
