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Training Event Report Form 18-19
IMPORTANT NOTE: Please only complete this form for group training events.
	Agency
	Project Manager(s)

	
	


Please attach the following documents:
	
	Verification of professional development hours (sign in sheet, certificates, etc.)

	
	

	
	Training agenda or flyer to verify the time and date


	Training Date and Time
	Trainer’s Name

	
	

	Workshop Title
	Workshop Area of Focus

	
	

	Total PD hours for training event, not including meal breaks)
	Total # of staff in attendance

	 
	


Made possible by Alameda County and the California Department of Education, Early Learning and Care Division
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