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Attached to this form: (All boxes must be checked or this form is incomplete)
	
	Invoices/Receipts
	
	Training Sign-In Sheet
	
	Training Agenda/Training Flyer


	Project Manager: 
	Organization:


	Training Date: 
	Length of Training: 

	Workshop Title: 


	Total staff participation:  #__________non AB 212  #__________ of AB 212

	Trainer’s Name: 


	Trainer’s Organization/Business Name: 



	Trainer’s Phone Number:
	Trainer’s Email and Website:

	Total Evaluations Collected: 


	Trainer/Workshop Evaluation Rating (circle one)
Fair            Average
       Good                Excellent

	How does this training align with your agency PD goals? (must be completed)


Budget Breakdown:
	Line Item
	Cost
	Receipt#
	Notes

	Professional Fees (to trainer)
	$ 
	
	

	Course Fees
	$
	
	

	Food Drinks
	$
	
	

	Facility costs – meeting space rental
	$
	
	

	Training Supplies
	$
	
	

	Travel
	$
	
	

	Other
	$
	
	

	
	$
	
	

	
	$
	
	

	
	$
	
	

	TOTAL
	$
	
	


Made possible by Alameda County and the California Department of Education, Child Development Division
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