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Evaluator: Using the above criteria, document the competency status for each procedure listed, 
Designate the method (s) used for evaluation and date/initial.  See Key on Cover Page
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Sticky Note
Use this template to customize your laboratory instruments/methods competency checklists. To create a new checklist:
1.  Click on 'Clear Entire Form'
3. Update Header.
2. Put (Instrument or Method) on top line.
3. Add your various competency checks.
4. SAVE your custom template.

To Use:
1. Click boxes for Status for Checkmark.
2. Type in any comments,
3. Print the Form
4. Circle Evaluation Methods (see cover page for method descriptions)
5. Date and Initial 
6. Print.. and organize with other pages.
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