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Complete a separate table for each proposed course of training.
Reimbursement is contingent upon the successful fulfillment of the outcomes specified in your grant application. Each proposed training activity must achieve at least 90% participant attendance and completion to be eligible for reimbursement.	

	Training Program  #     

	Name of Course  
	     

	Training Provider
	     

	Start date
	     

	End date
	     

	Total training hours
	     

	Location of training
	     

	Number of employees to be trained in course  
	     

	Cost of course
	     

	Instructor 
Information
	Name
	     

	
	Email
	     

	
	Phone
	     

	Instructor Bio/Resume Information
Provide a brief instructor bio below. Attach resume of instructor to proposal.

	     

	Description of Training

	Provide a brief course description along with a list of topics covered.

	     

	List the occupations of employees to be trained in this course.

	     

	How is training related to employees’ job functions? 
Please explain for each occupation listed above.

	     

	Upon completing the course, each employee will receive:

	☐ Certificate of Completion/Achievement
☐ Industry recognized credential:       
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