Montgomery College
Request for Respirator Need Assessment

Campus: Germantown Department:
Employee Name Activity Believed to Require Use of a Respirator
DATE: 5/30/2019 Supervisor's Name:

Telephone Extension:

Please send completed form to Sharmila Pradhan, Environmental Safety Office, Central Facilities, 40 W. Gude Dr.,
Suite 200, Rockville, MD 20850 (inter-office mail: 40WG/200). Fax: (240) 567-4291 or (240) 567-7379

(Note: If you need to list additional employees, begin a new document. You cannot add more rows to the table above
without unprotecting the form. Use “Save As” and a new name to save your completed document. The form template
remains unchanged and can be reopened to begin a new list.)
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