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STCL-TRN-001 (FRM 2)
Competency Assessment Form (CAF) for the STCL

Staff Name; Job Title:
Facility Name: Stem Cell Laboratory
Facility Address: 2400 Pratt Street, Suite 1300, Durham, NC 27705

Procedure Name and Number:

Verification of Procedure List on Individual Training Plan
The procedure designated above is present on the staff member’s Individual Training Plan (ITP). The TTP has been
reviewed and determined to be complete, accurate, and current as of this date.

Instructor’s Initials: . : Date:

Assessment of Competency (check ONE):

[ tnitial

[ Annual Recertification [Review Period: From To ]

[ Remedial

L] Procedure Change

Method of Assessment (check ALL that apply):

[0 Direct Observation [ written Test

3 Checklist [ Records Review

[] Review of Problem Log / Troubleshooting [J Review of Maintenance Records
O Proficiency/Blind Sample Testing O other:

Outcome: ] Satisfactory C] Unsatisfactory

Competency Assessment Statement:

1, , {print name of instructor) conclude that
(print namne of staff member) is competent to satisfactorily perform the procedure designated on this
document.

Instructor’s Signature: Date:

I, ‘ , {print name of staff member) acknowledge that I am competent {o perform
all of the tasks listed as satisfactory. I also acknowledge my continuing responsibility to inform
my supervisor if T am not trained or if 1 do not feel competent to independently perform any task
to which T have been assigned.

Staff Member’s Signature: - Date:
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STCL-TRN-001 (FRM 2)
Competency Assessment Form (CAF) for the STCL
Instructions for Completing the Competency Assessment Form (CAF) for the STCL

Note: For ease of use, all portions of this form may be completed electronically
except for any space that requires a signature.

In the field... Record...

Staff Name The name of the staff member whose competency is
being assessed

Job Title The job title of the siaff member whose competency is
being assessed

Facility Name The Stem Cell Laboratory is the facility employing the
staff member whose competency is being assessed

Facility Address The address (including street address, city, state and zip

cade) of the facility employing the staff member whose
compelency is being assessed

Procedure Name and Number

The name and number of the procedure as it appears on
the Individual Training Plan (ITP)

Verification of Procedure List on
Individual Training Plan

- Confirm with the staff member that the procedure
listed on this form is included in the procedure list on
histher Individual Training Plan (ITP).

- Confirm that the ITP lists all procedures for which the
staff member is responsible.

- If the list on the ITP is not complete, update the ITP as
required.

- Place initials and date on designated lines_only if the
designated procedure is included on the ITP and the ITP
list is complete, accurate, and cwrrent.

Assessment of Competency

- Check the box indicating the specific type of
compeltency that is being assessed with this form (check
only one box).

- If'this is an Anmual Recertification, note the calendar
period (start date to finish date) covered under this
recertification.

Method of Assessment

- Check all appropriate boxes.

- If “Other” is selected, vecord the specific method of
assessment used to measure compefency for this
procedure (ie. Read and Review, efc)

Outcome

- Check the most appropriate box.
- If “unsatisfactory” is selected, the employee must be
restricted from performing the task.

Competency Assessment Statement

The printed name of the instructor and the printed (or
typed) name of the staff member whose competency is
being assessed, as indicated.

Staff Member’s Signature/Date

The signature of the person whose competency was
assessed for the indicated procedure and the date the
assessment was completed,

Instructor’s Signature/Date

The signature of the person who assessed the
employee’s competence for the indicated procedure and
the date the assessment was completed.
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Signature Manifest

- Document Number: STCL-TRN-001 FRM2
Title: Competency Assessment Form FRM2

Revision: 02

All dates and times are in Eastern Time.
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