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Trainee:                                           Course Title and No.: ______________________________                                                          

Project/Organization No.:  ________________________________________________                                                                



Training Conducted By/
Reading Assigned By:  								Date:  			

Required training and method(s) used are indicated below.  Please use permanent ink when indicating completion.
	
Title/Subject/Document
	Rev. No.
	Method
Used*
	
Sign and Date When Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



*Methods:		B = Briefing Session
R = Reading Assignment

Responsible Manager:  Sign and date below when this form has been reviewed for completeness and forward a copy (either original or reproducible) to the QA Lead or EMCBC Records Coordinator.


Signature:  									Date:  				



