RRAMP L ABORATORY
STUDENT/VOLUNTEER INFORMATION SHEET

Student/VVolunteer Name:

Id Number:

Email Address:

Cell Phone and Work
Number:

Emergency Contact name
and number:

*CITI Program Training
Human Subjects Module
Completed and Date:

*CITI Program Training
RCR Training Completion
Date:

Faculty Supervising and
Volunteer Start Date:

*Certificate must be on file in lab prior to volunteer start date.




