
Training/Workshop Planning Form

	Training Title: ____________________________________________________________________

Target Audience: _________________________________________________________________

Date: _________ Day(s): _____________________ Times: ________________________________ 

Location: ________________________________________________________________________

Goal of Training: __________________________________________________________________

Learning Objectives: _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Project staff/roles: _________________________________________________________________

________________________________________________________________________________




Financial resources: ________________________________________________________________

Training Materials: _________________________________________________________________

Trainers: ________________________________________________________________________

________________________________________________________________________________

Logistics (plane reservations, car rentals, hotels) ________________________________________

________________________________________________________________________________

Translators and/or sign language interpreters: ________________________________________________

Food during training/workshop sessions: _______________________________________________

Funding/Honorariums: _____________________________________________________________

Letters out re: work releases or preceptorships: _________________________________________

Other areas to consider: ____________________________________________________________

_________________________________________________________________________       
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