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GRANTEE TRAINING REPORT
	Grantee ID
	

	Name of Association
	

	Title of Action
	

	Town and Region of Grantee
	

	Scheduled Submission Date
	

	Date Submitted
	



	Training venue
	

	Training Duration
	

	Lead trainer
	

	[bookmark: _GoBack]Co-Trainer
	

	Number of participants from your Organization
	

	Disaggregate by Gender
	Male:

	
	Female: 

	Training Objectives
	

	Expected Training Results
	



	Training Programmes
(Check all applicable boxes)
	☐	Concept and Practice of Advocacy

	
	☐	Problem identification and statement

	
	☐	Research for advocacy

	
	☐	Report Writing

	
	☐	Financial Management Training

	
	☐	Effective Dialogue

	
	☐	Presentation skills

	
	☐	Using media

	
	☐	Communication Skills

	
	☐	Negotiation Skills

	
	☐	Documenting Agreements

	
	☐	Action Planning



	Grantee Feedback table

	About 
	Rate
	Explain Rating
	What can be Improved

	Trainer
	☐	Very Good
	
	

	
	☐	Good
	
	

	
	☐	Poor
	
	

	
	☐	Very Poor
	
	

	Training materials
	☐	Very Good
	
	

	
	☐	Good
	
	

	
	☐	Poor
	
	

	
	☐	Very Poor
	
	

	Training Venue
	☐	Very Good
	
	 
	
	☐	Good
	
	

	
	☐	Poor
	
	

	
	☐	Very Poor
	
	

	Training method used
	☐	Very Good
	
	

	
	☐	Good
	
	

	
	☐	Poor
	
	

	
	☐	Very Poor
	
	



	Grantee Check List 

	Number of Participants 
	

	Number of Rooms Allocated
	

	Number of Participants fed Lunch
	



Attach copies of participants List, accommodation list and transportation allowance list.

Endorsement and Signature by Grantee
	Name of Grantee Signing Representative
	

	Position
	

	Signature
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