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                       Documentation of Training


Training is mandatory for all users of the FACILITY database to ensure the integrity and accuracy of the data maintained in the system.  This form is used to document training for those individuals that will be entering data into the FACILITY database.  All users of the FACILITY database are required to adhere to the established SOP governing the data entry requirements.  After completing Part A, please return this form to Jaime Greear [greearj@mail.nih.gov] for processing.  You will receive an  e-mail confirming receipt of the request and training information.  If you have questions, please feel free to contact Jaime Greear [greearj@mail.nih.gov or 301-846-6527].
	PART A – TO BE COMPLETED BY THE REQUESTOR


Name:




Position Title:



Animal Facility Location[s]:

Principal Investigator[s]:


E-mail:





How would you describe your computer experience:
 FORMCHECKBOX 
 Little or No Computer Experience

 FORMCHECKBOX 
 Minimal Computer Skills [E-mail, Internet, etc.]

 FORMCHECKBOX 
 Proficient Computer Skills [Excel, Access, etc.]
Type of Data to Be Entered into FACILITY:

 FORMCHECKBOX 
  General Inventory Data Only 
 FORMCHECKBOX 
  Investigator Colony Management Data 
 FORMCHECKBOX 
  Not Sure
	PART B – TO BE COMPLETED BY THE DESIGNATED TRAINER


Name of Trainer:

____________________  
Date of Training:

____________________

Attendees:
______________________________
Date[s] of Data Entry Review:
__________________
 FORMCHECKBOX 

FACLITY Overview 
 FORMCHECKBOX 
  
Copy of SOP Provided 

 FORMCHECKBOX 
 
Strain Code Request

 FORMCHECKBOX 

LASP Online Access System

 FORMCHECKBOX 
 
FACILITY Website
 FORMCHECKBOX 

Other:  _______________

NOTES:



____________________
By signing below, you acknowledge that you have been provided with sufficient training to accurately enter data into the FACILITY database.  You are responsible for adhering to established SOP for data entry.  Future questions or concerns should be directed to either your designated trainer or Jaime Greear [greearj@mail.nih.gov] to ensure proper instruction for resolving the potential issue.

Attendee Signature:

___________________________________________________

	
TRAINER:  PLEASE SEND COMPLETED FORM TO JAIME GREEAR [FAX:  301-846-6165]
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