
RCR Training Plan 

Student Name: ________________________________________________________________________ 

PI Name: _____________________________________________________________________________ 

Project: ______________________________________________________________________________ 

Funding Sponsor: ______________________________________________________________________ 

Project Dates   Beginning Date: ________________  Ending Date: _______________ 

 

Activity      Deadline     Activity Duration 

 

 

 

 

 

 

 

 

 

 

 

 

Total: _________________ 
Must be ≥ 8 hours  

for NIH sponsored projects 
 

Student Signature: ________________________________   Date:____________________ 

           PI Signature: ________________________________   Date:____________________ 
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