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Training Ledger


Instructor:  ____________________________Date of Training:____________


As an employee of Western Oregon University, I understand that I may be requested to enter a permit- required confined space as part of my job duties.

In compliance with OAR 437-002-0146, I understand the following information has been covered in training provided by my supervisor.  I also acknowledge that if I do not understand part or all of the points covered, it is my responsibility to seek clarity from my supervisor.

· Definition of a confined space vs. a permit entry confined space;			
· Definition of Attendants and Entrants;						
· What constitutes a hazardous atmosphere;						
· Procedures for entering a confined space;						
· What personal protective equipment is to be used in a confined space;		
· How to meet the requirements and complete a confined space entry permit;	
· Procedures to calibrate and use an oxygen and gas monitor;			
· When and how the rescue team is used in retrieving a confined space worker;	
· When and how a hot work permit is used.
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