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ADDITIONAL LABORATORY-SPECIFIC OR JOB-SPECIFIC TRAINING LOG 
 

 

Researcher Name:_____________________________________________    PI/Laboratory Name:  ______________________________________ 

Use this form to document additional training on specific laboratory procedures, laboratory equipment, physical hazards, or electrical hazards.  
Initial laboratory safety training should be documented using the Stanford University Laboratory-Specific Training Checklist.  Laboratory specific 
training on procedures involving radioactive substances or lasers requires separate documentation paperwork.  Please contact Health Physics at 
650-723-0448 for additional information. 

 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 

https://ehs.stanford.edu/wp-content/uploads/Laboratory-Specific-Training-Checklist.pdf
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Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 

 
Description of Training:  ___________________________________________________________________________________________________ 

☐ Classroom training       ☐ Online training       ☐ Instrument training       ☐ Hands-on/procedure        ☐ Other:  _____________________________ 

Trained by:  _________________________________     Trainee Signature:  ____________________________________     Date:  ______________ 
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