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SWEET SIV & Training Log 
Site Name:                                                                                                                  Principal Investigator:
    ____ / _____ / _____


Site Initiation Visit (SIV) date: 
Please complete this log after you have completed the training and return to the SWEET trial office: SWEET@warwick.ac.uk.
Please retain the original and file in your ISF.



	Name 
(please print)
	Position
	Method
	Date of training
DD/MMM/YYYY
	Signature

	



	

_______________________________  

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
 ___ / ____ / ____
DD/MMM/YYYY
	

	



	

_______________________________  

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse 
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	



	

_______________________________  

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse 
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	



	

_______________________________  

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	



	

_______________________________

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse 
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	



	

_______________________________

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	
	

_______________________________

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	
	

_______________________________

Please tick if you will also act as the SWEET study nurse/practitioner
Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	
	

_______________________________

Please tick if you will also act as the SWEET study nurse/practitioner
               Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)


	
___ / ____ / ____
DD/MMM/YYYY
	

	
	

_______________________________

Please tick if you will also act as the SWEET study nurse/practitioner
               Study Nurse
	☐ 1. SIV Teleconference (Attendees only)
☐ 2. SIV Training slides (To be read alongside 3. if self -directed learning)
☐ 3. Protocol read
☐ 4. Relevant SWEET study nurse training completed 
☐ 5. Other (please describe)



	
___ / ____ / ____
DD/MMM/YYYY
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