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9 University Hospitals




Site Training Log
	PI Name:
	
	Site No.:
	
	Sponsor:
	
	Protocol No.:
	



Please use BLOCK CAPITAL LETTERS when completing this form.  Please enter all dates in the dd-MMM-yyyy format (e.g., 01-JAN-2017).
By signing this form, the Trainee is indicating understanding of the training delivered, and the Trainer is indicating that the training requirements are satisfied.
	TRAINING DATE
(dd-MMM-yyyy)
	TOPIC(S)
(See key below.)
	TRAINING DESCRIPTION
(Include version and date, if applicable.)
	TRAINEE
	TRAINER

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	

	
	
	
	Print Name:
	
	
	Print Name
/Title:
	
	

	
	
	
	Signature:
	
	
	Signature:
	
	

	
	
	
	
	


Key of Training Topics:

	
	
	
	

	A. SIV Training (attach SIV Checklist/Report)
	F. Data Collection Tools (CRFs,  retention tools, etc.)
	K. Laboratory Specimen Collection and Handling
	

	B. PI Obligations/Oversight
	G. Documentation (ALCOA*)
	L. IP Handling, Dispensing, Accountability, Disposition
	

	C. Protocol/IB/Amendment(include version, date)
	H. Study File Notebook/Regulatory Binder Maintenance
	M. Monitoring Requirements
	

	D. Enrollment Goals and Study Timelines
	I. IRB/IEC/CA Reporting and Communication
	N. Other:
	
	

	E. Informed Consent Process
	J. Safety Reporting (AEs/SAEs/UADEs)
	O. Other:
	
	

	 *ALCOA = Attributable, Legible, Contemporaneous, Original, Accurate
	P. Other:
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