  ATTACHMENT 7
PARTICIPANT TRAINING REPORT

	Training Program Data

	Training Program Name:
	 

	USAID Managing Activity (Funding Contract):
	 

	USAID Strategic Objective:
	 

	Field of Study:
	 

	Training Type:
	 
	 

	Training Location:
	 
	 

	Program Start Date:
	 
	 

	Program End Date:
	 
	 

	Program Status:
	 
	 

	Training Provider (Name, City, State, & Country):
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 

	Name of the Prime Contractor for the Activity. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Street Address and country of the contractor. 
	 
	 
	 
	 
	 
	 
	 
	 

	TRAINING COMPONENTS: If the Training Program has multiple events, Please list all components:

	Component Name
	Training Type
	Training Provider
(Name, City, State, & Country)
	Start Date
	End Date
	Full-Time Equiv.

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	


	FUNDING DATA: (Line-1: Amount Budgeted; Line-2: Amount Spent)

	USAID
	Host Country Government
	Provider
	Private

	Instruction
	Trainee
	Travel
	Instruction
	Trainee
	Travel
	Instruction
	Trainee
	Travel
	Instruction
	Trainee
	Travel

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 

	For In-Country Programs Only
	
	
	
	
	
	
	
	

	# of Males Attended
	# of Females Attended
	
	
	
	
	
	
	
	

	 
	 
	
	
	
	
	
	
	
	


	Trainee (Participant) Data for U.S. and Third-Country Programs Only

	First Name
	Last Name
	Date of Birth (MM/DD/YY)
	Gender
	Country of Residence
	Trainee Status
	Return Status
	Return to Work Date

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


