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                                                                                STUDY TRAINING LOG
	Reason for Training :

	

	Study Name & Protocol Number
 (JREO number):


	

	Date:
	

	Name of Trainer & Study Role:

	

	Purpose of Training (include details of what sections of the study protocol and/or study procedures trained)
	


The following study personnel listed below attended the training as detailed above

The Chief Investigator / Principal Investigator/ Lead Investigator * delete as appropriate confirms that the study personnel have received adequate training prior to performing any study protocol related activities
	Study Personnel Name 
(PLEASE PRINT)
	Position
	Institution
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signed: ________________
Date:
___________________ (Trainer)   Signed:    ________________     Date:    _________________ (CI/PI)
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