NUTRITION PROGRAM TRAINING PLAN


This form will assist local AAA's in coordinating the trainings and approving budgets. The form will also assist your regional planning committee in constructing your training.

	Region #
	__________________      Training Date     ________________________

	
	

	
	

	Training Location
	________________________________________________________

	
	

	
	

	Participants
	________ Estimate of how many will attend.

	
	

	
	

	REQUIRED ATTACHMENTS

	

	Agenda
	____ Check here if your agenda or rough outline is attached.

	
	

	
	If your agenda/outline is not attached, please list topics, speakers and their credentials/qualifications below:

	
	

	
	

	Budget
	____ Check here if your budget is attached. 

	
	

	
	$_____________ Total amount requested for the training

	
	

	
	$_____________ Participant fee. If necessary, explain procedure below:

	
	

	
	

	Planning Team Sign-Up Sheet
	____ Check here if your planning team sign-up sheet is attached.

	
	

	
	

	
	

	
	


Please submit this information to Sara Koenig and Pam VanKampen or Jean Lynch by August 16, 2019
Saras.koenig@wisconsin.gov, pam.vankampen@gwaar.org, jean.lynch@gwaar.org
THANK YOU for your help with the continuing education of our program staff - 

It shows true dedication to a quality nutrition program!

