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C-A Hearing Conservation Program Interview 
 

Name______________________ Life Number_________________  Date________ 
 
Attach Employee Notification of Hearing Test Result form. 
 
What Group does the employee work in? _____________________________________ 
 
Supervisor?_______________________ 
 
What areas do you enter that require Hearing Protection ? Length of time spent in each area ? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Is hearing protection easily available ?__________________________________________ 
 
Do you always wear protection in these areas?____________________________________ 
 
Do you understand how to properly select, fit, wear, and care for hearing protection?_____ 
(instruct personnel how to properly select, fit, use, and care of hearing protection)________ 

(initial) 
Any suggestions on how to reduce the noise exposure in your work areas?  _____________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Would you like a copy of the Laboratory Hearing Protection Standard?_________________ 
 
Would you like to review the standard? _____________  
(Review standard if requested)  
  
Any additional comments may be on the back of form. 
 
 
C-A Hearing Conservation Administrator _____________________________ Date______ 

   (signature) 
 
Other ______________________ _________________________________ Date______ 
  (print)     (signature) 
 
Employee__________________________________ Date______ 

  (signature) 
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