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	Topic of Training:
	

	PI Name:
	
	IRB Number:
	
	Site Address:
	

	

	Printed Name and signature of person attending training
Date of Signature
	Role
	Date of training
	Type of Training (i.e., Protocol, Amendments, informed Consent Process, SAE, GCP, CITI, CHRISTUS Health CRC Training)
	Printed Name and signature of Person Conducting the training
Date of Signature  (***)

	Example:
Holly Browneyes
Holly Browneyes
12/15/2018
	
CRC
	
12/07/2018
	
Protocol Version 6 training given by site monitor
	
Mike Sponsor 
Mike Sponsor
12/15/2018
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Version 1.3 4/26/2019
By Signing and dating this form the attendee confirms that they understand and agree to abide by the training that was received. 
(***) A certificate of completion or participation or other documentation can be attached to this log if the Person Conducting the training is not available for signature (e.g., remote training by phone or webcast)
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