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Investigator Name: ________________						Protocol/IRB Number: _________________
	Printed Name
	Signature
	Training Items
	Training Format 
(i.e. Presentation, self-training)*
	Date of Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Individuals may self-train or be trained on study related materials. If trained by someone, indicate name of trainer.
		Training Items Legend	

	1. Protocol v.____
	6. IP Accountability
	11. Other:  ___________

	2. IB v. _____
	7. Recruiting Material v. _____
	12. Other: ____________

	3. ICF v.____
	8. AE Logs
	13. Other: ____________

	4. Lab Processing/Shipping
	9. ConMed Logs
	14. Other: ____________

	5. EDC/CRF completion
	10. Blinding/Unblinding Plan v. ______
	15. Other: ____________
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