	
	
	



T-1042 – Research Space - Staff Training Records Audit 
General Information
Audit Number and Scope: __________________________________________________
Audit Date: __/__/____
Auditor(s) Name and Job Role: _______________________________________________
Staff Training Records
	Staff Member Name
	Job Role
	Date of Start of Employment
	Required Training Completed? (Y/N)
	Any Training Expired? (Y/N)
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Training Programme Review
	Topic 
	Has Training been completed? 
(Yes/No
N/A)
	Is there evidence of completion of training? 
(Yes/No
N/A)
	Do both staff member and line manager have a copy of the training? (Yes/No
N/A)
	Date refresher training is due
	Comments (please add training dates)

	HELM Training 
	
	
	
	
	

	GCP Training
	
	
	
	
	

	Consent Training (if applicable)
	
	
	
	
	

	Induction (Research Space Orientation and Welcome to the role) 
	
	
	
	
	

	Laboratory Training (if applicable)
	
	
	
	
	

	Dry Ice (if applicable)
	
	
	
	
	


 Audit Report
	Category
	Finding 
	Immediate/Corrective Action
	Preventative Action 
	Actions Completed by (Initials and Date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Comments
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Auditor Signature: ___________________
Report Date: __/__/____
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