COLLEGE OF PHARMACY \

DRY LAB ORIENTATION

Summer Undergraduate Research Program

INSTRUCTIONS
Welcome to research at the College of Pharmacy! We are excited to have you join us for the duration of your research project. Prior to
the start of the Summer Undergraduate Research Program, students must complete the training modules listed below.

Check each unit as you finish it and include the date completed. When you are done, sign the form, provide the form to your
supervisor for signature, then submit it to Natalie Scofield-Singh for your records.

QUESTIONS
If you have questions at any point during the process, feel free to contact your advisor or Natalie Scofield-Singh at any time.

Student Information

Name of Student Position Start Date Position End Date

Name of Advisor

Training

Check all units completed:

|:| Research Integrity Online Course - http://umanitoba.ca/research/integrity/research_integrity.html
Date completed

I:l Accessibility Training - http://umanitoba.ca/admin/vp_admin/ofp/ohrcm/accessibility/resources.html
Date completed

I:l New Worker General Orientation - https://umanitoba.ca/admin/vp_admin/risk_management/ehso/training/NewWorker.html
Date completed

Review of Campus Safety/Security Information - https://umanitoba.ca/campus/security/programs/safewalk.html
Date completed

Signatures

Signing below indicates that the student has satisfactorily completed all training modules and reviewed the campus security information.

Advisor Signature Date Student Signature Date

Submit completed form to:

Natalie Scofield-Singh Rady Facu Ity of
Research and Graduate Program Coordinator Hea|th SCienceS @
College of Pharmacy, Rady Faculty of Health Sciences

143 Apotex Centre, 750 McDermot Avenue, Winnipeg, MB R3E 0T5

Natalie.Scofield-Singh@umanitoba.ca u manitoba.ca/p harmacy
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