DAIDS LMS Group Training
Attestation Form

Directions: To record user completions in the DAIDS LMS for group training held at your site, complete, scan and email this form to support-daidslearningportal@niaid.nih.gov.
[bookmark: _GoBack]
Site Name/ID: 
	Course Title: 
	Date of Training:

	Trainer (Please print clearly):
	Trainer Signature:



	Given (First) Name and Family (Last) Name
Please print clearly
	Role/Job Title
	                           Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	Given (First) Name and Family (Last) Name
Please print clearly
	Role/Job Title
	                           Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



