Method Training & Competency Assessment

	Purpose:  Use this form as an aid to document internal training & competency assessment for methods.

	


Instructions:
· Employee undergoing training shall be appropriately supervised.  All work done on customer samples by the trainee shall be under the supervision of the trainer who shall assume responsibility for the work performed.  
· Trainee shall demonstrate competence before independently working on customer samples.  
· Trainer completes competency assessment (below).  Trainee is authorized to perform the method effective on the date completed and status set to approved.
· Supervisor or designee completes competency record in Master Control.

References:
LAB-SOP-0007, Personnel Training and Evaluation
LAB-SOP-0081, Assessment of Laboratory Personnel Competency
LAB-WI-0416, Completing the Lab Competency Form in Master Control

	Analyst:
	

	Method ID & Revision:
	

	Method Description:
	




Un-check tasks that do NOT apply:
	
	Training Tasks
	Date Completed
	Trainee’s Initials
	Trainer’s Initials

	☒	“Read & Understand” training completed in Master Control
	
	
	

	☒	Apparatus & Materials
	
	
	

	☒	Reagents & Standards 
	
	
	

	☒	Safety & Environmental Concerns
	
	
	

	☒	Sample Information
	
	
	

	☒	Sample Preparation
	
	
	

	☒	Procedure
	
	
	

	☒	Calculations
	
	
	

	☒	Critical Control Points
	
	
	

	☒	System Maintenance
	
	
	

	☒	Precision & Accuracy
	
	
	

	☒	Responsibilities 
	
	
	

	☒	LIMS 
	
	
	

	☒	Worksheets 
	
	
	



	[bookmark: _Hlk22550312]Trainer:
	
	Date Completed:
	Click or tap to enter a date.	Status:
	Choose an item.
	Supervisor:
	
	Master Control ID:
	LAB-COMPETENCY-
	







	Competency Assessment

	Analyte(s):
	

	Type:
	☐  Initial      ☐  Ongoing

	Assessment Method?
	Choose an item.
	What is the source of acceptance criteria?
	Choose an item.	Other:



	
Element Assessed
	Date(s) of Analysis:
	Analyst Result
	Acceptance Criteria
	Pass/Fail

	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.
	Choose an item.	
	
	
	Choose an item.


	Notes:
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