UCLA Human Research Protection Program
Training Request Form

	Date of Request: 
	     


	Requestor Information

	Name
	     

	Phone
	     

	E-mail
	     
	Dept. 
	     


	Training Topics/Format

	Topic Requested: 


	     

	Training Objectives (list two or more objectives for the requested training. 


	     

	Type of Attendees (check all that apply) 
	 FORMCHECKBOX 
 Investigators, nurses, and other professional staff

 FORMCHECKBOX 
 Research Coordinators and  staff research assistants

 FORMCHECKBOX 
 Regulatory Personnel

 FORMCHECKBOX 
 Other, please specify below: 

     

	Approximate attendance 
	     

	Requested Training Format: 
	 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Q & A Session

 FORMCHECKBOX 
 Workshop

 FORMCHECKBOX 
  Other, Please specify below: 

     


	Other Arrangements

	Preferred Training Dates and Times:
	     

	Room Location:
	     

	Indicate if any of the following are available at your location. Check all that apply: 
	 FORMCHECKBOX 
 Laptop
 FORMCHECKBOX 
 Projector and screen  

 FORMCHECKBOX 
 Internet connection


Please submit the completed form by email to OHRPPEducation@research.ucla.edu
v. 032309 


