
 

COORDINATOR 
TRAINING 
ATTESTATION 

 
By my dated signature below, I attest that I have reviewed 
the Clarity Coordinator Training Module or attended a 
dedicated Clarity Coordinator Training Webinar.  
 

 
Print name:  

Signature: 
 
X

 
Date:  

 
Upload completed form to WebDCU. 

 
Coordinator instruction: Combine this completed form with the Protocol Training Attestation into a 

single PDF prior to uploading to WebDCU. Upload only the combined document. 

 
 


