Agency Logo

TRAINING SUMMARY
Title of Training: 
Trainer(s):  
Trainer Qualifications:       FORMCHECKBOX 
 Resume submitted with previous summary      FORMCHECKBOX 
Resume attached
Training Date:  

Time (start-end):  
Location (city):  
Agency/ Program:  
Training Time: _______

Curriculum Development Hours:  ________ 
· Current courses offered on a regular basis without changes do not receive Curriculum  Development hours 

· Modified existing courses: Time spent modifying a training for a new audience or updating information can be allocated up to 50% of class length for Curriculum Development hours 

· New course: Time spent developing a new training - can include modifying an old training to the point of needing a new title can be allotted up to 150% of class length. If more 150% requires prior approval and submittal of new curriculum.  

TRAINING SUMMARY & OBJECTIVES

Training Summary: Provide a couple sentences summary (content themes/training techniques, and how this training is relevant to working with children who live in out of home care.):
 Class Objectives: (what knowledge, ideas or skills will participants explore, learn, practice, etc during the training)  

