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TRIAL-SPECIFIC TRAINING LOG

	SPONSOR: 
	INVESTIGATOR NAME:


	STUDY PROTOCOL #/NAME:
	HREC PROJECT NO: 
	SITE #/NAME:




	Training document/item/area 
Version no. and date
(where applicable)
	Format of Training 
(e.g. face to face, self-read, SIV, classroom/eLearning) 
	Trainee Name, Role & Signature
	Date Training Completed
(dd/mmm/yyyy)
	Training Provider
(e.g. Sponsor/CRO name, Team member name)
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Version no. and date
(where applicable)
	Format of Training 
(e.g. face to face, self-read, SIV, classroom/eLearning) 
	Trainee Name, Role & Signature
	Date Training Completed
(dd/mmm/yyyy)
	Training Provider
(e.g. Sponsor/CRO name, Team member name)
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