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Training Agreement

I have decided to participate in the UTMB Laboratory Biosafety Training Program
(LBTP) for BSL3/BSL4. Prior to starting the LBTP | understand and agree that | will be
asked to complete an assessment. If during this assessment phase, | do not meet the
minimum skills and knowledge required for the requested training level, I understand and
agree that UTMB reserves the right to re-assess the level of training requested and
provide training at a lower biosafety level. If this situation should occur, I understand and
agree that my Principal Investigator/Supervisor will be contacted immediately. |
understand that all training fees paid for the course are non refundable.

In the event | return to complete my training at BSL3/BSL4, | understand that my
training fee will be discounted by 30% of the original cost of the course.

I understand and agree that these are the following Pre-training requirements:

BSL3 training
e Working experience with infectious agents.
e Pass BSL2 skills assessment

BSL4
e Working experience with BSL3 agents
e Pass BSL3 skill assessment
e Complete BSL4 physical

By my signing below, | understand and agree that the potential outcome of the first
assessment phase is as set out above and accept the terms set forth by UTMB.

Student Name:
Signature:
Date:

Principal Investigator/ Supervisor:
Signature:
Date:




