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This resource is intended for general information purposes only. It should not be construed as legal advice or legal opinion regarding any specific or factual situation. Always follow your 
organization's policies and procedures as presented by your manager or supervisor. For further information regarding this resource, contact your Safety Director at 877.398.3046. © 
All rights reserved. 

           
 
 

PERMIT-REQUIRED CONFINED SPACE ENTRY 
 
The classroom portion of the Confined Space training, as presented by J.A. Montgomery Consulting, reviews the 
definition of a confined space, the hazards of a confined space, and the general procedures to be followed for entering 
and working within confined spaces.  

It is the responsibility of the employer to review the following specific procedures and policies for their facilities.  

Elements to be Reviewed by a Representative of the Employer 
Rep. 

Initials 
Date 

Review the employer’s written confined space program and forms   

Review the employer’s confined spaces and known & potential hazards   

Review the employer’s confined space entry permit   

Review the operation and owners’ manual of the employer’s gas detection equipment   

Review the operation and owners’ manual of the employer’s ventilation equipment   

Review the operation and owners’ manuals of the employer’s fall protection/retrieval equipment   

Demonstrated Skills to be Verified by a Representative of the Employer 
Rep. 

Initials 
Date 

Proper start-up, operation, and maintenance of the employer’s gas detection equipment   

Proper operation of the employer’s ventilation equipment   

Proper set-up, operation, and maintenance of the employer’s fall protection/retrieval equipment   

Proper set-up & operation of entry equipment such as PPE, lighting, and communication devices   

A simulated non-entry rescue operation is encouraged   

 
Student(s) who completed the above training: 
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Continue on the rear of the form, if needed 



2 

 

 

Student Name (print) Signature Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 


