
Glove Evaluation Form

Company Name

Employee Name

Manager Name

Location

Occupation/Tasks

Current Hand Protection

MFG Brand MFG Item# Size
Average Glove Cycle

Length of Cycle
Mark Appropriate Box

If Other, Please 
Specify

Working Conditions
Mark Appropriate Box(es)

Dry Wet Inside Outside Hot Cold

Performance Analysis for Current Gloves
Mark 'X' in the Appropriate Boxes

Primary Criterias Great Adequate Needs Improvement
Dexterity

Grip
Breathability

Fit and Comfort
(if applicable)

Puncture Resistance (if applicable)

(if applicable)

Thermal Quality (if applicable)

Overall Performance

Employee Comments About Current Gloves

New Glove Issued for Trial Size
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	Employee Name: 
	Manager Name: 
	Location: 
	OccupationTasks: 
	MFG Brand: 
	Current Hand Protection: 
	Size: 
	Company Name: 
	Removing your Gloves: 
	Additional Coments: 
	Discomfort: 
	Specify Average Glove Cycle: 
	Average Glove Cycle: Off
	Dry: Off
	Wet: Off
	Inside: Off
	Outside: Off
	Hot: Off
	Cold: Off
	New Glove Issued: 
	New Glove Size: 
	Dexterity - Great: 
	Dexterity - Adequate: 
	Dexterity - N: 
	I: 

	Grip - Great: 
	Grip - Adequate: 
	Grip - N: 
	I: 

	Breathability - Great: 
	Breathability - Adequate: 
	Breathability - N: 
	I: 

	Fit - Great: 
	Fit - Adequate: 
	Fit - N: 
	I: 

	Cut - Great: 
	Cut - Adequate: 
	Cut - N: 
	I: 

	Puncture - Great: 
	Puncture - Adequate: 
	Puncture - N: 
	I: 

	Impermeability - Great: 
	Impermeability - Adequate: 
	Impermeability - N: 
	I: 

	Thermal - Great: 
	Thermal - Adequate: 
	Thermal - N: 
	I: 

	Overall - Great: 
	Overall - Adequate: 
	Overall - N: 
	I: 



