Training Workplan

	(
	Work details & target completion dates
	Team notes: what’s left to do?

	Training Information



	
	Training title:

	

	
	Training location (Institution/City/Country):


	

	
	Number of sessions:


	

	
	Length of sessions:

	

	
	Date(s) and day(s):

	

	Training Personnel



	
	Primary trainer


	

	
	Address


	

	
	Contract (or subcontract) in place –please specify which


	

	
	Contact numbers:

· Phone:

· Fax:

· E-mail:
	


	
	Has training materials for review and preparation


	

	
	Scope of work complete (date):


	

	
	Payment details

· Purchase order

· Purchase order number

· Invoice received

· Payment made


	

	
	Additional training partner


	

	
	Address


	

	
	Contract (or subcontract) in place –please specify which


	

	
	Contact numbers:

· Phone:

· Fax:

· E-mail:


	

	
	Has received training materials for review and preparation by _______
                                             (date)
	


	
	Scope of work completed


	

	
	Payment details

· Purchase order

· Purchase order number

· Invoice received

· Payment made


	

	
	Speakers


	

	
	Address


	

	
	Contract (or subcontract) in place – please specify which


	

	
	Contact numbers:

· Phone:

· Fax:

· E-mail:


	

	
	Has received training materials for review and preparation by ______
                                            (date)

	


	
	Scope of work completed by _____

                                              (date)

	

	
	Payment details

· Purchase order

· Purchase order number

· Invoice received

· Payment made


	

	
	Determine if translators or sign language interpreters are necessary at training by _____

                      (date)
· If so, who:

· Arrange by: _____

                          (date)
· Contact information:

· Fees:


	

	Training Site/Facility Information



	
	Contact person


	

	
	Address


	

	
	Contact numbers

· Phone:

· Fax:

· E-mail:


	

	
	Cost


	

	
	Payment details


	

	
	Special instructions


	

	Training Equipment



	
	What equipment is needed?


	

	
	Equipment rental company (if needed)

· Name:

· Address:

· Phone:

· Fax:


	

	
	Cost


	

	
	Payment details


	

	Participant Lodging and Travel

(if different from training site/facility)



	
	Contact person


	

	
	Address


	

	
	Cost
	

	
	Contact numbers

· Phone:

· Fax:

· E-mail:


	

	
	Travel agent contacted and arrangements made by this date: 

	

	
	Airfare/Lodging/Per Diem Advances:

	

	
	Payment details for:


	

	
	Payment details for:


	

	
	Payment details for:


	

	
	Payment details for:


	

	
	Car rentals


	

	
	Name of Rental Agency


	

	
	Address


	

	
	Contract (or subcontract) in place –please specify which


	

	
	Contact numbers:

· Phone:

· Fax:

· E-mail:


	

	
	Payment details for:


	

	
	Payment details for:


	

	
	Payment details for:


	

	
	Payment details for:


	

	Marketing & Registration



	
	Send flier or brochure out by

_____

(date)
	

	
	Send “save the date” postcard out by _____

(date)
	

	
	Send registration form out by ______

                                                (date)
	

	
	Registrations confirmed by _____

                                             (date)
	

	
	Send registration confirmation letters or card out by _____

                        (date)
	

	Training manual



	
	Needs Assessment complete by _____

(date)
	

	
	Design phase complete by _____

                                          (date)  
	

	
	Input from content  experts complete by _____

    (date) 
	

	
	Training content written by _____

                                           (date) 
	

	
	Training content edited by _____

                                          (date)
	

	
	Training materials finalized by _____

                                                 (date) 
	

	
	Training materials reviewed by _____

(date)
	

	
	Lists of speakers and organizers complete by _____

                     (date)
	

	
	Speaker presentation forms sent out by _____

    (date)
	

	
	Training objectives and evaluation forms completed by _____

                                 (date)
	

	
	Agenda and table of contents completed by _____

                       (date)
	

	
	Biosketches developed by _____

                                           (date)
	

	
	Handouts received from speakers by _____

(date)
	

	
	Order binders, folders, nametags, pencils, etc., by _____

                           (date)
	

	
	Copying done by _____

                             (date)
	

	
	Binders/folders compiled by _____

                                              (date)
	

	
	Materials shipped to training site by _____

(date)
	

	
	· Or, materials taken to training site by _____

            (date)
	

	Training Agenda and Training Set-up



	
	Trainers & Speakers reconfirmed by ______

(date)
	

	
	Agenda finalized by _____

                                  (date)
	

	
	Equipment delivered 

· Who is responsible?


	

	
	Sign-in table set up 

· Who is responsible?

	

	
	Food arranged

· Who is responsible?

	

	
	Materials delivered (e.g., manuals, name tags, screen, overhead, flip chart, paper & pens)

· Who is responsible?


	

	
	Pre-training knowledge tests,

Post-training tests and all evaluation materials on site.

· Who is responsible?

	

	
	NOTE: You may not be able to set up your training the day before. And, you may have to take all your materials out at the end of each training day.


	

	Post-Training Follow up



	
	Debriefing plan for team and training partners (specify details):


	

	
	Evaluation data shared with speakers by ______

                        (date)
	

	
	TIMS evaluation data sent to RCU by _____

(date)
	

	
	Evaluation report written and shared with team by _____

                       (date)
	

	
	Thank you letters sent to all speakers and training partners 

by _____

     (date)

	

	
	Debriefing with all stakeholders (agencies, supervisors, etc.) complete by _____

                       (date)
	

	
	Training materials organized and filed by; (you choose) date, organization, topic, trainer, etc.

by _____

     (date)
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