GRINNELL COLLEGE IBC
INFECTIOUS AGENTS PERSONNEL TRAINING RECORD

Name: _______________________________________

PI/Employer: __________________________

Department: _______________________________
Title/Position: _____________________________

	Date
	Training topic/procedure
	Species
	Training format/materials
	Instructor
	Trainee 
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Examples: 

Topics: Infectious agents handling (sterile technique, use of laminar flow hood, lab safety measures), propagation and storage of organisms/agents, , containment and disposal, emergency procedures for spills and personnel contamination
Format/materials:  written, video, demonstration, small group or individual training

Trainee initials indicate that specified training has taken place
Instructor initials in the “In progress” column indicate that the specified training has taken place, but is not complete and the trainee is not yet fully qualified on this skill

Instructor initials in the “Completed” column certify that the trainee has been assessed, possesses the information and/or skills listed, and is qualified to perform specified procedure(s) independently 
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