Attachment B: Personnel Training Assignment and Verification Form


	Section I: Personnel Information

	New Employee
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Start Date:
	New Assignment
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Start Date:
	Readiness Review
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Date verification requested:

	Position Title:
	Project Name:
	Z#:

	Print Name:
	Date:

	Signature:
	

	By signing this document, I acknowledge that I have read and understand the content of the read and sign training courses listed below.

	UC Line Manager or Designee:
	Employer:


	Section II: Required Training

	Procedure ID
	EDS Course Number (E1)
	Type of Training

R–Read

F–Field

C–Class
	Training/Procedure Name
	Frequency

0–one time only2
1–annual

2–biannual
3–triannual
	Training Completed
	Training Expiration Date
	Documentation Attached

	QP 2.2, R3, ICN 0
	37004
	R
	Personnel Training Management
	0
	01/15/06
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1Place E in front of course number to denote equivalent course.

2Read and sign training must be updated to include most current revision or ICN.
	Section II: Required Training

	Procedure ID
	EDS Course Number (E1)
	Type of Training

R–Read

F–Field

C–Class
	Training/Procedure Name
	Frequency

0–one time only2
1–annual

2–biannual
3–triannual
	Training Completed
	Training Expiration Date
	Documentation Attached
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1Place E in front of course number to denote equivalent course.

2Read and sign training must be updated to include most current revision or ICN.
	Section III: Additional or Revised Required Training
Original documentation must be sent to the training point of contact

	By initialing this document, I acknowledge that I have read and understand the content of the read and sign training courses listed below.

	Procedure ID
	EDS Course Number
	Type of Training

R–Read

F–Field

C–Class
	Training/Procedure Name
	Frequency

0–one time only

1–annual

2–biannual

3–triannual
	Date trained to Rev. or ICN
	Documentation Attached
	Personnel Initial/Date
	UC Line Manager /Designee Initial/Date
	Date Sent to Training Point of Contact
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1Place E in front of course number to denote equivalent course.

2Read and sign training must be updated to include most current revision or ICN.
	Section IV: Quality Orientation: (Quality specialist completes this training for all new personnel)
The above individual received the mandatory orientation to the Quality Management Plan.

	Signature:

(Print name and sign)
	Date:


	Section V: Signatures

	By signing below, the responsible UC line manager or designee shall ensure that all new or change-of-scope personnel receive a new training plan that includes all required site/building-, group-, project-, and Laboratory-specific training associated with the assigned work scope and that personnel complete all required training before initiating work. The employee shall acknowledge receipt of the training plan and the responsibility to complete all assigned training. If the required training is not noted on page 1 of this form, attach completed training plan and supporting documentation (e.g., training documentation form or printout of Employee Development System transcript) to this form.

	Employee Signature:


	Date:

	UC Line Manager 
or Designee Signature:
	Date:

	The ENV-ECR training staff or subcontractor training point-of-contact has reviewed the materials and has ensured that all documentation of required training is complete. Return original ENV-ECR Personnel Training Assignment and Verification Form to 
. File training plan, supporting documentation, and the ENV-ECR Personnel Training Assignment and Verification Form in the employee’s training file. A signed copy of this form shall be located at the work site for quality purposes.

	ENV-ECR Training Staff or 
Subcontractor Training Point-of-Contact:
	Date:

	Signature:


	Date:


	Section VI: Record Location

	Note: For nuclear environmental sites and UC personnel, all training documentation is housed with ENV-ECR training staff at Pueblo Complex

Note: For nonnuclear environmental sites, training documentation for subcontractor personnel is housed with:

	Company Name:

	Contact:

	Address:



	Phone:


	Date:


	Additional Information:
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