	
	Staff Signature Log

	
	List of approved staff, time on study and signature

	Study Start Date

or 
Date Document Implemented:
	[Date Implemented]
	If implemented after study start, reason:
	[Reason Implemented After Study Start]
	

	Study End Date

or 
Date Document Discontinued:
	[Date Discontinued]
	If discontinued before study end, reason:
	[Reason Discontinued Before Study End]
	

	
	
	
	
	


	Principal Investigator
	
	Protocol #
	


	Protocol Title
	


	Staff Name, degree(s) (Printed)
	Signature
	Initials
	Date CITI Certification
	Start Date
	End Date
	List Study Responsibilities
	PI Date & Initials

	Title: Study Role
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