FACILITY Authorization Form


Employee name:  





             Department:   
Full title of SOP for which capability/competency is being documented: 

SOP Number: 
 

 

             Version Number: 
Type (check one):  

□ Initial Competency Assessment 
□ Annual Competency Assessment 

□ Additional Assessment that is not initial or annual
   If trained in partial procedure, specify part: 




Attach documentation supporting a complete and appropriate assessment for review.  Completed and signed documentation is returned and filed as directed in the Biorisk Management Program Training & Competency SOP.
------------------------------------------------------------------------------------------------------------------------------------------------------------------
The above-named employee is deemed competent in the performance of the procedure(s) described in the SOP and is authorized to perform those work activities specified in the assessment as of the signature date of the Laboratory Director for initial assessments.
Confirmation:


Employee Signature






Date

Confirmation:


Assessor (Print & Sign)






Date

Approval:


Supervisor (Print & Sign)






Date

Approval:



BRM Advisor (Print & Sign)





Date

Authorization:




Laboratory Director
                
    (Sign)



Date
QA Review:



Quality Manager
                             (Sign)



Date
















Authorization Form                                                                                                              Recorded:_____________________by:________  
V1 2024

Added to Competency Assessment records       (

