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	[bookmark: Form]TRAINING DEVELOPMENT FORM
Purpose: This form is used by procedure authors to request development of NSLS-II training courses. 
Instructions: Save the form to a hard drive or server and complete it electronically. If this form is for training development, complete Sections I,III, and IV. If this form is to indicate that training is not (or no longer) required, complete Sections I and II. Email completed forms and any electronically written materials to lein@bnl.gov. NSLS-II Training will fill in form header information, assign a course code, and route this form for signature approval in accordance with PS-TRN-REQ-0005.

	Section I: REFERENCE INFORMATION

	Name of Sponsor: 
	Replace this text with name of the sponsor or procedure author

	Name of Instructor(s):
	Replace this text with names of all possible instructor(s). If this is read/acknowledge training, replace this text with: Not required for read and acknowledge training.

	Instructor
Qualifications:
	The Division Director responsible for overseeing the activity described in this training reviews the instructor’s technical expertise, experience, education, and instructional skills. The instructor is deemed qualified and is designated to perform the instructional activities in Section IV upon approval of this form by the appropriate Division Director or the NSLS-II Deputy for Operations.

Instructor’s qualifications include:
Replace text with instructor's qualifications PERTINENT to this training FOR EACH INSTRUCTOR. Examples: 
· Holds the position of [xx] for [xx] years. 
· Oversees [xx] staff members in [Group].
· System owner of [xx] system.
· Author of the following procedures [provide procedure numbers only].                               
· Technical expertise includes [xx years] [working knowledge of and familiarity with] [hands-on experience performing service and maintenance of] [in the operation of] [as an Authorized and Qualified worker in performing xx on] the [xx] system(s).
· Education includes [xx] degree in [major].
· Serves/Served as [instructor/evaluator] for [xx].
· Member of the [xx] Committee as [a participant][Chair].
· Serves [Served] in the capacity of [indicate Laboratory Role or Agent, e.g., Local Emergency Coordinator, etc.].
If this is a read and acknowledge training, then replace this text with: Not required for read and acknowledge training.

	Training Title or Description
	Replace this text with a title or description of the training.

	Suggested Reviewers of this Form
	· Replace this text with suggested reviewers (use job titles and include NSLS-II subject experts and supervisors who oversee groups for which training will be assigned).

	Section II: NO TRAINING REQUIRED

	Complete this section if this form is being generated to indicate that no training is required for a specified NSLS-II Procedure or existing training is no longer required. If this form is generated to develop training, delete the checked checkboxes below:

	Procedure Number
	Replace this text with the Procedure Number

	Select ONE of the following by keeping the appropriate checkbox symbol (delete others).

	
	Cancel Training
	Training developed under this TDF Number is no longer required.

	
	No Training Required
	Training has not been developed and is not required for this procedure.

	Section III: TARGET AUDIENCE AND REQUALIFICATION

	Target Audience (groups or individuals who must have knowledge of or perform the activity described in the training):
· Replace this text with a bulleted list of ALL groups and/or individuals who must have knowledge of or perform this activity (include ESH staff and members outside your group when appropriate)

	Retraining Interval:
	x    year(s)                      [Refer to Doc No. PS-TRN-REQ-0005 for requalification requirements]

	Section IV: TRAINING & QUALIFICATION METHODS AND MATERIALS

	Select a Training and Qualification Method below by keeping the appropriate checkbox symbol (delete others). The method must comply with exhibits in Doc No. PS-TRN-REQ-0005. Separate forms must be completed for each method.

	
	Read & Acknowledge
	Replace text with the NSLS-II Document Number and Rev (for Read/Acknowledge only)

	
	Training Module
	All content must be contained in an electronic (PowerPoint or Word) file. The file must accompany this form. Images and audio clips, if any, must be incorporated into the file in their proper location and also sent as separate files.

	
	Examination
	 
 
 
	Web-Based
Written [Refer to PS-TRN-REQ-0008]
Oral & Demonstrative [Refer to PS-TRN-REQ-0008]

	
	
	Objectives:
	Replace this text with the objectives of the examination.

	
	Instructor Led
	Complete all information below.

	FOR INSTRUCTOR-LED TRAINING ONLY:

1. LEARNING OBJECTIVES: Provide the learning objectives for this training:
· Replace this text with a list of all learning objectives (required).
2. DELIVERY: Select a delivery method(s) for this training by keeping the appropriate checkbox symbol(s) and deleting the others.
	
	Classroom
	
	Demonstration

	
	Walkthrough
	
	Job Performance Measure (JPM)

	
	Other: Replace this text with delivery method


3. MATERIALS: Select ONE of the following by keeping the appropriate checkbox symbol(s) and deleting the others.
	
	Written reference materials will be provided and/or reviewed. Materials may include procedures on file in Controlled Document systems at NSLS-II or other BNL departments as well as operating, service, training, or user manuals, PowerPoint presentations, government codes, or standards. A copy of all materials must be provided with this form or a published copy must be available for reference.

	
	· Replace this text with a bulleted list of all materials. For NSLS-II procedures, enter the Controlled Document number. For government codes or standards, enter the document title, number, and date. For other materials, enter the title and date and send an electronic copy with this form.

	
	No reference materials will be provided or reviewed. The learning objectives are provided above.


4. SYSTEM OR EQUIPMENT: Select ONE of the following by keeping the appropriate checkbox symbol(s) and deleting the others.
	
	Training is provided to operate or service the following system or equipment:

	
	· Replace this text with the name of the system, its location, and (if applicable) the manufacturer’s name (e.g., LINAC Personnel Protection System in Building 740 or Crest Ultrasonic equipment in Bldg 945).

	
	No system or equipment training will be provided.
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[Insert name here.]

Course Sponsor


image2.emf
X

[Insert name here.]

Course Instructor
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[Insert name of supervisor for target audience]

[Insert title of supervisor]
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[Insert name of supervisor for target audience...

[Insert title of supervisor.]
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Robert Lee

NSLS-II ESH Manager
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[Insert name here.]

NSLS-II [xx] Division Director
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Not required for read and acknowledge training.


image8.emf
X

Michael Bebon

NSLS-II Deputy for Operations


image9.emf
X

Bruce Lein

NSLS-II Training Manager


