
Safety Management Program

Personal Protective Equipment Assessment Form 

Release Date: 7.01.2021 

Date: Employee Printed Name: Signature: 

Dept:  Supervisor Printed Name:  Signature: 

Instructions:  Employee & Supervisor Check off Potential General Hazards & Required PPE & Note other recommended PPE if applicable 
Original is sent to HR via interdepartmental mail OR can be scanned and emailed to fpmhr@fpm.wisc.edu | Completed copies shared with Employee & Supervisor

Body Protection General Hazards PPE Required Other Recommended PPE
Head Struck by falling or fixed object  Hard hat

Ears 
Activity specific noise exposure

Noise Exposure over 85 dBA

 Muffs

 Disposable ear plugs

Eyes & Face Impact from flying objects | chips | dirt

Welding, cutting, torch brazing or soldering

Dust, mist, fumes and/or liquids

Grinding

Safety glasses w/side shields

Goggles

Full face shield

Welding goggles/helmet/shield w/
safety glasses and side shields

Hands 
Cuts, scrapes, slivers, pinching, caught in 
Chemicals

Vibration-power tools

Welding, cutting, torch brazing or soldering

 Leather gloves

 Cut resistant gloves

 Chemical or solvent resistant gloves

 Heat and flame resistant gloves

Body 
Impact with objects

Impact from objects

Exposure to toxic or hazardous substance

 Shirts with 4 inch sleeves

 Long pants

 Tyvek coveralls

 Chemical resistant sleeves or apron

Feet 
Impact from falling objects

Compression by rolling or pinching

Slippery or wet surface

Penetration by sharp objects

Penetration by chemical

Sparks or molten metal

Steel or composite safety toe footwear

Slip resistant soles or traction device

Puncture resistant soles

Chemical resistant boots or cover

Rubber boots or closed top shoes

Metatarsal guards

Respiratory  Exposure to toxic or hazardous substance  See Respiratory Protection Program

Electrical Work 
General electrical hazards

Electrocution

 Refer to Electric Shop Safe Practice

and/or 

 NFPA 70E Electrical Hazard Standards
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