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	Site name
	
	Training attendance record

	Date of training
	
	Title of training
	

	Location of training
	
	Trial ID (if relevant)
	

	Attendee
	Trial designation
	Signature
	Comments (e.g. if not all sessions attended)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Name(s) of trainer(s)
	Signature(s)
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