Training Summary

Please complete the following form and return to the PA AAP Clean Air staff with Registration forms, Pre & Post Evaluation forms

Today’s date:
______________    

Trainer’s Name: __________________________
Trainer’s Phone Number: ___________________

Location of Training: ___________________________________

Date of Training ________/________/________     
Time of Training: _____________________

County where training took place: ______________________ 

Type of Training: 
( Level I - Regional
     ( Level I - On-site        ( Level II – Train the Trainer

Type of Audience: 
( Hospital
( OB
       ( Pediatric      ( Family Practice      (Grand Rounds      

( Office ___________      ( Residency training 
( Other-specify ___________

Number of Trainees:  __________________

Major positives of training: ____________________________________________________________ 

___________________________________________________________________________________

Concerns/suggestions about training: _____________________________________________________ 

Date 2-month follow-up is scheduled: (On-Site training) _________/___________/________

--------------------------------------------------------------------------------------------------------------------------------

This section should be completed only by those trainers who have an Independent Contractor Agreement on file at the PA AAP

Training Type:   
( Level I - Reg. ($100)


( Level I – Practice Based ($100)


( Practice Based 6 month follow-up ($50)
( Level II Train the Trainer ($75)      

Total Number of Miles Traveled: ____________ x.32.5 = _______________ 

(You will be reimbursed at state rates for travel over 50 miles)
Please remit the check to the following address:

_____________________________________________

Address




_____________________________________________

City


State


Zip

