Hearing Conservation 

Facility ____________________  Area ___________________ 

Auditor ___________________    Date __________ 

	Area
	Satisfactory
	Action Required
	Corrective Action (date)

	Employee Knowledge

	Last date of training
	 
	 
	 

	Use of Hearing Protectors
	 
	 
	 

	Program Administration

	Last audit date
	 
	 
	 

	Written Program
	 
	 
	 

	Program administrator
	 
	 
	 

	Records

	Training
	 
	 
	 

	Inspections
	 
	 
	 

	Noise level testing
	 
	 
	 

	Annual audiometric tests
	 
	 
	 

	Employee test notification
	 
	 
	 

	Threshold shift records
	 
	 
	 


	Safeguards

	Engineering Safeguards
	 
	 
	 

	Administrative Safeguards
	 
	 
	 

	Training Safeguards
	 
	 
	 

	Equipment Inspection

	Hearing protectors
	 
	 
	 

	Noise meters
	 
	 
	 

	Calibration equipment
	 
	 
	 

	Area Inspection

	Signs posted
	 
	 
	 

	Employees wearing hearing protection
	 
	 
	 

	Hearing Conservation Info Poster in employee accessible area
	 
	 
	 

	Notes

	


Hearing Conservation Audit
Page 1

