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	STUDY TEAM TRAINING LOG



Protocol Name: __________________________________________________	Principal Investigator: _______________________________________________________________
	Training Item/Area
	Version Number of Document (where applicable)
	Date of Training
	Format of Training
(e.g., on-line, self-read, classroom…)
	Trainee Name & Signature
	Trainer Name, Position  & Signature

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Protocol Number: ________________________________________________	Sponsor (if applicable):  _____________________ Site Number: ________________________
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