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Counting Training Confirmation Sheet -Attachment 4
ICR Center _____________________

	ICR Personnel
	Staff Position
	Training date
	Retake Date
	Retake Date
	Successful Completion

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


As PI of the ICR at ______________________________  I certify that above personnel are the only staff responsible for counting islets.

_____________________________________________

Date______________

OR

As Facility Director of the ICR at ______________________________I certify that the above personnel are the only staff responsible for counting islets.

_____________________________________________

Date______________

When all ICR personnel have completed the training exercises, please email this confirmation sheet to bolack@coh.org

