Form 4.2 Training Referral Request

Eastern Visayas Health Research and Development Consortium - Ethics Review Committee

TRAINING REFERRAL REQUEST

	Type of request
	· Member requesting to participate in training activity
· ERC Chair recommending training for member

	Name of Member requesting to participate in training activity
	<Title, Name, Surname>

	Reason for request
	· Initial training
· Update training

	Date of First Appointment
	<dd/mm/yyyy>

	Institution
	

	Type of training  requested
	· Good Clinical Practice
· Research Ethics
· Standard Operating Procedures
· Continuing Ethics Education
· Other Educational Activities <specify>

	Training details
	Date: <dd/mm/yyyy>
Title:
Provider:

	Training Cost
	

	COMMITMENT TO ATTEND
	I commit to attend the < Title of Training > on <mm/dd/yyyy> and I will provide a certificate of completion with the training program or agenda attached as proof of attendance.
	
<Title, Name, Surname> and Signature 

	Member, ERC 
Date: <mm/dd/yyyy>




	APPROVED BY:
	I approve the request of <Member> to participate in the <training requested>. 
	
<Title, Name, Surname> and Signature

	Chair, Ethics Review Committee
Eastern Visayas Health Research and Development Consortium
Date: <mm/dd/yyyy>






