


PRE-APPROVAL FOR BOARD MEMBER TRAINING

BOARD: ______________________________________________________________________________
BOARD

MEMBER: _________________________________________
EXPIRES: _________________________________________
TITLE OF TRAINING: __________________________________________________________________
DATE OF TRAINING: __________________________________________________________________
AGENCY/BOARD/SPONSOR: ___________________________________________________________
LOCATION (CITY, FACILITY): __________________________________________________________
______________________________________________________________________________________
PURPOSE (OBJECTIVES, OUTCOMES, GOALS): ___________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
CONTENT: ____________________________________________________________________________
______________________________________________________________________________________
TRAINER(S), PRESENTER(S): ___________________________________________________________
______________________________________________________________________________________
TRAINER QUALIFICATIONS: ___________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
APPROVED:
____________________________________
DATE: ____________________
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