
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
                                                                 Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
                                                                 Print Name                                                                Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
                                                                 Print Name                                                                Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
                                                                 Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
                                                                 Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
Print Name Signature 

Certificate of Completion 

This is to acknowledge that  has completed 
Print Name 

the Respiratory Fit Testing Train the Tester program through 

 and is an approved fit tester for: 
Employer/School 

[ ] Qualitative Fit Testing (QLFT) [ ] Quantitative Fit Testing (QNFT) 
 

Date:  (valid for 2 years) 
mm/dd/yyyy 

 

Instructor:    
Print Name Signature 

 

Instructor:    
                                                                 Print Name Signature 



 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 

 
Workplace health and safety: 

a priority for all! 


