Training Report
Slick sheet available at http://hsema.dc.gov/page/saa-templates.

	Subgrantee
	     

	Project Title
	     

	Subgrant ID
	     

	Subgrantee Point of Contact
and Email Address
	     

	Total Cost of Training
	     


	
	DISCIPLINE TRAINED
	NUMBER ATTENDING THIS DELIVERY

	 FORMCHECKBOX 

	Law Enforcement
	     

	 FORMCHECKBOX 

	Emergency Medical Services
	     

	 FORMCHECKBOX 

	Emergency Management Agency
	     

	 FORMCHECKBOX 

	Fire Service
	     

	 FORMCHECKBOX 

	Hazardous Material
	     

	 FORMCHECKBOX 

	Public Works
	     

	 FORMCHECKBOX 

	Governmental Administrative
	     

	 FORMCHECKBOX 

	Public Safety Communications
	     

	 FORMCHECKBOX 

	Health Care
	     

	 FORMCHECKBOX 

	Public Health
	     

	 FORMCHECKBOX 

	Other
	     


Date(s) of Delivery
From
     

To
     
Federal/state-sponsored course catalog training?

	 FORMCHECKBOX 
 Yes
	Catalog Number
	      (State/Federal Sponsored Course Catalog)

	
	Course Title
	     

	 FORMCHECKBOX 
 No
	Course Title
	     

	
	Course Description
	     

	
	Mission Area
	 FORMDROPDOWN 


	
	Level of Training
	 FORMDROPDOWN 


	
	Training Provider
	     

	Countering Violent Extremism (CVE) Training?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes ► Delivery
 FORMCHECKBOX 
 1st   FORMCHECKBOX 
 2nd   FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 In Review—date course review/approval form submitted to SAA for inclusion in State-Sponsored Course Catalog:      


v12QSRT01
2

