
PRIME Lab SOP CERTIFICATION OF TRAINING 
COVID-19 RESPONSE 

. ,111e of person trainee Jessica Steiner ------------------------( p I ease print - first name first) 

1, s1f1cation : 

Undergraduate Student 

Graduate Student 

Postdoctoral Researcher 

p,,rvisor: Debra Nahlik 

f:;j Full time Staff 

i- Part Time Staff 

Faculty 

(printed name - this should be your immediate supervisor) 

, erti fy that I have read the pre-read materials. 

r Visiting Faculty 

r Visiting Researcher 
r- Other 

Date: 6/23/2020 

' 1.•-,•due edu1aop1uploads1202W05/COV1D19-Research-Space-SOP-Backoround-Preread-Mav22 pdf ADA.odf 

r ertify that I have completed the COVID-19 online training 
:r 1, ,e Qduiehosirerniworker!COVID-19'Yo20Resowces.html 

, ertify that I have reviewed the COVID-19 risk matrix and have taken appropriate actions if high risk. 
,, .,· gue edu!uodatesipia ns·-underway-to-orotect-the--n1ost --vu inerable-ou rdue-oopu iat1011s-of-senous-1iiness·-frorn-covec1 .. 191 

( ertifi ed that I have reviewed and understood the Shared User Facility SOP 
an d any equipment specific safety measures 
(sent in email from George) 

1.ertify that I have had the opportunity to discuss the SOP with responsible shared user facility personnel 

dg ree to follow these requirements to the best of my ability. 

1nerl TRAINEE: Ju4c_, (L)_, s~Y\_QJ\< Date: '--.Q\'2'6\20 

1111ee phone number of email address: ,..s..,te..,i_n_e..,12,_(..,w ... ,p ... u ... r ... d ... u_e ___ ? .... d_L..,l __________ _ 
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