Training Record
Employee Name: ____________________________     Section: _______________Start Date:___________
    
To Supervisors and Managers:  Your signature in the authorization column signifies that the employee named above is authorized to perform the tasks or SOPs listed, without supervision or oversight.  Please use extra lines to explain any omissions in overall training plan, (e.g. omission of observation step).  The employee may not perform diagnostic work, unsupervised, until authorized by your signature.
[bookmark: _GoBack]
	Procedure or Task
	SOP Name
	SOP # & Revision #
	Read Procedure
	Observed Procedure
	Performed Procedure
	Authorized By
	Date
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