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The Business of Innovation




	BRIEFING DOCUMENT
	Page      
of     

Date      



	Title       

Briefing Duration (in hours):       

Project/Department       

Note:  The “Briefing Duration” section must be filled in to obtain proper credit for the briefing activity.

Description       




	


(PLEASE USE BLACK INK)
	Signature
	Printed Name
	Payroll Number

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


Responsible Manager:  Sign and date below when this form has been reviewed for completeness

and forward the original to the Laboratory Training Coordinator, J2-15.

Conducted by
      _______________________________

     ____________


(Print Name) 
(Payroll Number)




_____________________________________

________________


(Signature)
(Date)
 FORMCHECKBOX 

Check to obtain credit for trainer attendance (first time presented only).

Approved by Project/Line Manager ___________________________
________________


 (Signature)
(Date)

Use of this specific form is required.

	
	BRIEFING DOCUMENT
SUPPLEMENTAL FORM

(PLEASE USE BLACK INK)
	Page      of     
Date      


	Signature
	Printed Name
	Payroll Number

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


Use of this specific form is required.
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