ETP Medical Skills (MS) Clinical/Preceptor Training Roster    
	Roster  #:
	


	Contractor Name: South Bay Workforce Investment Board
	Agreement No.: ET22-0136 


	Hospital Unit/Skill Set(s): [Hospital Name] – [ETP Topic, such as “Emergency Dept Training”, “ICU/CCU Training”, etc.]                                        

	

	Employee ID #
	TRAINEE Name 

(Print)
	TRAINEE Signature

(Trainee signs only once on 1st day of training)

	
	
	

	
	
	


	Daily Training Dates (ex: 4/1/20)

	
	
	
	
	
	
	
	
	
	

	Start / Ending Time of Training (ex: 7 AM – 7 PM)

	
	
	
	
	
	
	
	
	
	

	Hours of Training (ex: 11.5; exclude lunch break)

	
	
	
	
	
	
	
	
	
	

	Trainee Initials (Trainee must initial below on each date training was conducted)

	
	
	
	
	
	
	
	
	
	


Total Hours:  _________________
	PRECEPTOR Name(s)
(Print)
	PRECEPTOR Signature(s)
For all training conducted on dates shown above.
	Date(s)
(ex: 4/1/20 – 4/4/20)

	1.
	
	

	2.
	
	

	3.
	
	


