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Study Specific Training Record

	Study Title
	Location
	Sponsor Number
	Principal Investigator

	
	
	
	



· Please document all study specific training on this record.  
· Training title must be documented (e.g. protocol, SOP, eCRF training). Each record of training must include the version of training completed. The version of the protocol to which the training corresponds should also be documented where relevant, if not appropriate please mark as ‘N/A’. 
· Where additional training is undertaken as part of the implementation of a modification, please ensure this is clearly documented on the log. Any requirement to undertake training as part of modification implementation will be clearly communicated by the Trial Management team.  
· The training provider can be an individual, recorded training or self-directed where slides/documents are read by an individual. Where training was delivered during the SIV please document ‘SIV meeting’ as training provider. 

	Training Title (including version)
	Protocol
 Version
	Training Provider 
	Date 
	Name of Attendee 
	Signature 

	EXAMPLE
Protocol training (V1 01Sep2025)
	V1.0 01Aug2025
	Self-directed
	12Aug2025
	John Smith
	J Smith 

	EXAMPLE
Sponsor SOP training (V1 01Sep2025)
	N/A
	Recorded training module 
	12Aug2025
	John Smith
	J Smith 
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 Version
	Training Provider 
	Date 
	Name of Attendee 
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