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Training Proposal
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4-11-05
15181 State Route 58 South

Oberlin, Ohio 44074

Phone - 440-986-6601, 440-774-1051

Fax - 440-776-2070


TO:

Click Here to Enter Customer Name
FAX:

Click Here to Enter FAX Number  

PHONE:
Click Here to Enter Phone Number
FROM:
Click Here to Enter Your Name
DATE:
8/10/2009 FORMTEXT 

10/19/2005

SUBJECT:
Click Here to Enter Short Subject Line
Dear Click Here to Enter Name:

Click Here to Enter Brief Message
Sincerely,

Click Here to Enter Your Name
Click Here to Enter Your Title
Customized Insert Type Training Training

For
Insert Customer Name
Insert Name of Training Module
August 10, 2009
Presented by:

The Adult Career Center - A Division of Lorain County JVS

Insert Your Name
Title Program Developer

Training Proposal – Cost Summary
	Description
	Group
	Materials

Supplies
	Material Cost
	Hours
	Rate
	Total

	Description
	
	
	
	
	$120
	$Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dates: Insert Training Date(s)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Hours: Insert Training Times
	
	
	
	
	
	

	
	
	
	
	
	
	

	Location: Location
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TRAINING COST:

Total
	
	
	
	
	
	$Total

	
	
	
	
	
	
	

	Invoices are mailed the week that training begins.


To:  
Insert Customer Name

Insert Customer Address 1
Insert Customer Address 2
City, Ohio  Zip Code
	Description
	Group
	Materials

Supplies
	Material Cost
	Hours
	Rate
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dates:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Hours:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Location:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TRAINING COST:

Total
	
	
	
	
	
	

	
	
	
	
	
	
	

	Invoices are mailed the week that training begins.


	
	
	

	Company Representative
	
	Date

	
	
	

	
	
	

	LCJVS Representative
	
	Date


Client and Training Information Data Sheet

State Department Report

     - Program Developer

      Training

8/10/09 1:00 PM
	Company:
	     

	

	Type of Service:                                               
	 FORMDROPDOWN 

	Type of Industry:
	 FORMDROPDOWN 


	

	Course Name:
	     

	

	Course Number:
	     
	Course Hours:
	     
	Course Fee:
	     

	

	Start Date:
	     
	End Date:
	     
	Time:
	     
	Location:
	     

	

	Number of Days:
	     
	Days of Week:
	     
	Enrollment:
	     

	

	Company Personal Contact w Title:
	     

	
	

	Address:
	     

	

	Phone:
	     
	FAX:
	     


Instructor Information
	Instructor:  
	     
	Hours:
	     
	
	Instructor:  
	     
	Hours:
	     

	
	
	
	
	
	
	
	
	

	Instructor:  
	     
	Hours:
	     
	
	Instructor:  
	     
	Hours:
	     


Office Information

	Board Date:
	
	Rate:
	


This information MUST BE TURNED IN TO CINDY ONE WEEK PRIOR to the class start date.

To:
Insert Customer Name



Insert Customer Address 1

Insert Customer Address 2
City, Ohio  Zip Code

Program Developer:
Your Name
Invoice # AE

PO #
Dates Training Took Place:  Insert Training Dates
	Description
	Group
	Materials

Supplies
	Material Cost
	Hours
	Rate
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dates:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Hours:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Location:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TRAINING COST:

Total
	
	
	
	
	
	

	
	
	
	
	
	
	


Thank you for selecting the Adult Career Center as your Training Facility!
Please remit and make checks payable to:

Lorain County JVS – Adult Career Center
15181 State Route 58 South
Oberlin, Ohio 44074
