GLOVE COMPETENCY CHECKLIST FORM

Employee Name:  ___________________________________________________________
The employee must demonstrate proper procedure for using and changing gloves and washing hands.

	
PROPER GLOVE USE-VERBAL


	Instructor’s Initial
Pass          No Pass

	Critical Behaviors
Responds correctly to questions regarding use of gloves and hand washing:

	
	
	1. What is the purpose of wearing gloves when handling food?

	
	
	2. What is an example of poor food-handling habits to avoid while using gloves?

	
	
	3. Tell me how you wash your hands.

	
	
	4. Tell me how you change gloves between tasks.

	
PROPER GLOVE USE-NON-VERBAL


	Instructor’s Initial
Pass         No Pass

	Critical Behaviors
Demonstrates ability to change gloves and wash hands at appropriate times.

	
	
	1. Wears gloves at appropriate times and for appropriate reasons.

	
	
	2. Demonstrates example of poor-handling habits to avoid while using gloves.

	
	
	3. Demonstrates proper hand –washing techniques.

	
	
	4. Demonstrates how to change gloves between tasks.





[bookmark: _GoBack]_____________________________________				__________________
Instructor’s Signature									Date:
