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Trainee Name:  ____________________________________________________
Employer Name:  __________________________________________________
Training Occupation:  _______________________________________________
Location of Training:  _______________________________________________
Projected Start Date of Training:  ______________________________________
Projected End Date of Training:  ______________________________________
Rate of Pay:  _____________________# of Hours Required:________________
Credential Earned from Training:  _____________________________________
	Projected Training  Expenses
	Cost

	Tuition / Registration
	 

	Required Supplies  (Attach syllabus or list from training provider to support need of supplies / materials)

	Books / Texts
	

	Clothing
	

	Miscellaneous Supplies
	

	
	

	Wages / Fringes
	 

	
	 

	Total
	 




