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BACK SUPPORT BELT ACKNOWLEDGEMENT
Name:  







Date:  





I acknowledge that my supervisor has determined that, because of the nature of my work responsibilities, I am or may be required to frequently lift objects, stoop and/or bend.

Texas A&M International University has made available to me a “back support belt”.  If I find the belt does not fit, or is otherwise not suitable, or if I choose not to wear the belt when lifting or bending, I will notify my supervisor, in writing.

I have reviewed the videotape furnished to the University by the vendor, which presented instructions for using the belt and also instructions for proper lifting techniques.

I understand that wearing a back support belt is no substitute for using caution and proper techniques when bending and lifting.

Signature:  













Department:  













Supervisor:  













Copy Distribution:
Safety Office




Employee




Employee Supervisor




Human Resources or Career Services

