	Training Log/Research


	Name of Person Conducting Training:
	
	Signature of Person conducting Training:
	
	Date
	

	Name of Investigator:
	
	Signature of Investigator:
	
	Date
	


Description of Training: ____________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Date
	Names of Employees Receiving Training
	Employee Signatures
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