	Administrative Programs 
	Jefferson North Assembly Plant

	No. 11 Respiratory Protection
	January 2006


	RESPIRATOR REQUEST APPLICATION
	Wayne State University



Employee Name:       
Banner ID:      
Dept:      
Temperature or humidity extremes while wearing respirator:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, Describe:      
Description of work:      
Type of exposure (dust, mist, fume, vapor):      
Other PPE worn:      
Estimated Duration of Use:       hours 
Estimated Frequency of Use:       days per week
	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	For my job with WSU, I previously completed a respirator medical questionnaire and/or examination.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Since completing that questionnaire, I have had no significant changes in my health that may affect my ability to wear a respirator

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I have had changes in my job that will require additional exertion while using the respirator.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I anticipate no significant changes in the use of a respirator on the job (e.g., new category of respirator or change in job assignment that requires additional exertion while wearing the respirator).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I have received training on the proper selection, precautions, use, care and fitting of respirators.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I have received a copy of 29 CFR 1910.34 Appendix D – Information for Voluntary Respirator Users

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the Respiratory Protection Program effective with regard to fit, selection, maintenance and use under actual work conditions

	Comments:      

	Supervisor/PI Name:      

	Employee Signature:




Date:






SAFETY DEPARTMENT
	Select requested respirator type:
Weight

	 FORMCHECKBOX 
 Voluntary N95 Disposable Filtering Facepiece Respirator
12 oz.

	 FORMCHECKBOX 
 Voluntary Elastomeric Half Mask Respirator
12 oz.

	 FORMCHECKBOX 
 Voluntary Full Face Respirator -      
30 oz.

	 FORMCHECKBOX 
 Mandatory Self Contained Breathing Apparatus (SCBA)
20 lbs.

	 FORMCHECKBOX 
 Voluntary Loose Fitting Supplied Air Hood
12 oz.


Based on medical and work information, a physician has determined that the applicant: 
	 FORMCHECKBOX 
 is approved to wear the above specified respirator(s)

 FORMCHECKBOX 
 is denied


Comments:      
	 FORMCHECKBOX 
 Fit testing is not required. User will wear a Powered Air-Purifying Respirator (PAPR)

	 FORMCHECKBOX 
 Quantitative fit testing was completed with a fit factor of:      

	 FORMCHECKBOX 
 The employee demonstrated User Seal Check procedure

 FORMCHECKBOX 
 For mandatory users: The employee has received effective training in compliance with MIOSHA.

	 FORMCHECKBOX 
 For voluntary users: The employee has received Appendix D to the MIOSHA Respiratory Protection Std.


OEHS Signature:      
Date:     
Exp Date:      


Provide a copy to employee

1
1

