Training Report – Log of Experiences


Click on the gray areas to add your text.
	Name:      
	Report #:      
	Hours Completed:     


	Domain/Department:
	Identify domain area or department/rotation

	Hours Completed:
	Hours completed in domain/department/rotation during this report period

	Dates:
	Days or weeks in this rotation

	Areas of Training:
	· Brief, bulleted list of areas of training in this domain/department/rotation

	Experiences & Observations:
	Brief narrative of Personal Experiences and Observations for this training area


	Domain/Department:
	Identify domain area or department/rotation

	Hours Completed:
	Hours completed in domain/department/rotation during this report period

	Dates:
	Days or weeks in this rotation

	Areas of Training:
	· Brief, bulleted list of areas of training in this domain/department/rotation

	Experiences & Observations:
	Brief narrative of Personal Experiences and Observations for this training area


	Domain/Department:
	Identify domain area or department/rotation

	Hours Completed:
	Hours completed in domain/department/rotation during this report period

	Dates:
	Days or weeks in this rotation

	Areas of Training:
	· Brief, bulleted list of areas of training in this domain/department/rotation

	Experiences & Observations:
	Brief narrative of Personal Experiences and Observations for this training area


Note: Please copy and paste the following template table as needed for additional Departments/Rotations that you need to report.
	Domain/Department:
	Identify domain area or department/rotation

	Hours Completed:
	Hours completed in domain/department/rotation during this report period

	Dates:
	Days or weeks in this rotation

	Areas of Training:
	· Brief, bulleted list of areas of training in this domain/department/rotation

	Experiences & Observations:
	Brief narrative of Personal Experiences and Observations for this training area
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This report form may be downloaded from the AIT Training 
page located at www.oregon.gov/OHLA/NHAB.  

