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Summary of Theoretical Training for Specialty Diploma Regulatory Affairs

Last name/First name/Title: Date of Birth (D/M/Y): Sheet No.:
No Event Duration (hrs) in each Specialty Area - Please fill in the specialty areas in the grey boxes below. Use
one column per specialty area.
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Total hours per specialty area:

Add sheets as needed, add up total hours on last sheet. Attach a certificate for each training.

Place and Date Signature of Applicant:
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