SKILLSUSA PENNSYLVANIA

PROOF OF TRAINING FORM

Masonry Competition
Note:  Failure to complete this form will disqualify the competitor from the competition.  Two copies will be required.  A copy shall be provided to the competition Chairperson at orientation or on the day of the competition. Review the PA State Scope for instructions. One copy should be placed in the competitor’s name badge.

Competitor Name:  ________________________________________________________

Check one:     _____ Secondary    _____ Post-Secondary 

School: _________________________________________________________________

This is to certify that the above-named competitor has received training and is competent in the safety and operation of the following tools and performance of the job skills which may be included as part of the competition. Every category must be checked to be eligible to compete. (Reference: Masonry Skills, Sixth Edition, Richard T. Kreh, Sr., ISBN-13:978-1-4180-3753-6, Section 1, Unit 1)
______
Hand Tools as listed in the SkillsUSA Championships Technical Standards

Job Skills:

_______
Observes and obeys common sense and safe work practices.
_______
Understands and practices a safety attitude and safe work habits.
_______
Demonstrates  importance of tied work shoes and proper work clothing to include long pants, shirts that cover the shoulders, shirt tails tucked into pants, and heavy leather work boots, preferably steel toed.
_______ 
Wears safety glasses that include side shields.

_______
Knows when noise is excessive and wears ear protection.

_______
Understands the physically demanding and repetitive nature of masonry work and performs the work in an ergonomically safe method.

_______
Avoids awkward posture, contact stress, prolonged repetitive motion acts and improper lifting.

_______
Accepts the responsibility to observe all safety regulations.

_______
Demonstrates neatness and good housekeeping skills.

_______
Safely cuts masonry units with hammer and chisel.

_______
Properly instructed in the use of a dust mask or respirator.

_______
Wears a Class A, OSHA approved proper fitting hard hat with suspension materials inside.

__________________________   _____________________________   _____________

Instructor’s signature                     Print name of instructor                       Date

__________________________   _____________________________   _____________

Competitor’s signature                   Print name of competitor                    Date

Reviewed and approved by: __________________________________   _____________





         Director/Administrator                       Date

One copy should be placed in the competitor’s name badge.
