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PRACTICAL SKILL: 7-1

	Skill Level:
	Firefighter I

	Objective:
	Donning Self-Contained Breathing Apparatus (SCBA) – 2002 Edition, NFPA 1001 5.3.1, 5.5.3

	Materials Provided:
	PASS Device (if not integrated with the SCBA)

	Materials Needed:
	Complete Set of Personal Protective Equipment (includes Self-Contained Breathing Apparatus (SCBA) with Personal Alert Safety System (PASS) Device)

	Instructions:
	Students will don full personal protective equipment, including Self‑Contained Breathing Apparatus (SCBA), according to manufacturers’ recommendations, within 2 minutes. The student may use any approved method for donning the SCBA and must be on air for the time to stop.

Note: For SCBA without integrated PASS device, the time will not stop until the accessory PASS device has been enabled.

	Safety:
	Allow several feet of space between students to prevent injuries. 

	
	AHJ will determine the degree of accuracy, time limit, or required critical steps.

	Recommended Time:
(as specified by NFPA)
	2 minutes (for gear and SCBA)

	References:
	Firefighter’s Handbook, Chapter 7, pages 158-162, JPR# 7-1


PRACTICAL SKILL: 7-1

	Objective:
	Donning Self-Contained Breathing Apparatus (SCBA) – 2002 Edition, NFPA 1001 5.3.1, 5.5.3

	Student Name:
	
	Date:
	


	Criteria:
	Pass
	Fail

	1.
Boots
	
	

	2.
Pants (includes all fasteners and suspenders)
	
	

	3.
Protective hood
	
	

	4.
Coat (includes all fasteners and collar up)
	
	

	5.
SCBA (approved donning method and all straps cinched and/or secured)
	
	

	6.
SCBA face piece (good seal and hood over spider/hair net)
	
	

	7.
Helmet (chin strap cinched/under chin)
	
	

	8.
PASS device (manually enabled, if not integrated)
	
	

	9.
Gloves (wristlets used with gauntlet style (short) glove)
	
	

	10.
Exposed skin (no exposed skin is permitted)
	
	

	11.
Lapsed time within two (2) minutes
	
	

	
Lapsed time per attempt: (Estimated/Recommended Time 2 minutes)
	
	

	
	Pass
	Fail

	Overall Time:
	
	Overall Score:
	
	

	Evaluator Name:
	

	Date: 
	
	


	Evaluator Notes
	Student Notes

	
	


