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Task 
Donning an SCBA from an Apparatus Compartment Mount 

Conditions and Outcome 
The candidate shall be able to properly don SCBA from a side-mounted compartment or 
bracket in one (1) minute. The candidate shall be provided with the following personal 
protective equipment (PPE): boots, pants, coat, hood, gloves, helmet, SCBA, and face 
piece. The candidate will have already donned PPE. The evaluator will need to have a 
stopwatch. 
                            Student must pass 7 of 8 steps to pass this skill sheet 

Number Task Steps First Test Retest #1 Retest #2 
Pass Fail Pass Fail Pass Fail 

1 Stand in front of the SCBA bracket, and fully open the air 
cylinder valve. 

      

2 Turn your back toward the SCBA, slide your arms through 
the shoulder straps, and partially tighten the straps. 

      

3 Release the SCBA from the bracket and step away from the 
apparatus. 

      

4 Attach the waist belt and tighten it.       
5 Adjust the shoulder straps. Fully open the main air cylinder 

valve. Activate the air saver/donning switch to prevent the 
flow of air, if needed. 

      

6 Don the face piece, and check for an adequate seal.       
7 Pull the protective hood into position, don your helmet, and 

secure the chin strap. 
      

8 If necessary, connect the regulator to the face piece or 
attach the low-pressure air supply hose to the regulator. 
Activate the air flow and ensure that the PASS device alarm 
is operating. 
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