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Please send this completed form to Matt Hidalgo at mhidalgo@calworkforce.org

	CWA Member/WDB/RPU Name: Click here to enter text.

	Targeted Training and Number of Staff: (check all that apply)
☐AJCC Staff:____                                        ☐WDB Support Staff:____
☐AJCC Management:____                           ☐WDB Members/Leadership:____

	Title of Training/Consulting Service: Click here to enter text.

	CTI Trainer/Facilitator/Consultant: Click here to enter text.

	Date/Term: Click here to enter text.

	Location: Click here to enter text.

	CTI Cost: Click here to enter text.

	Funding Source: 
☐CWA Mini-Grant                    ☐Funded by Local Workforce Development Board
☐Regional Training Funds

	[bookmark: _GoBack]Scope of Work (if applicable): 
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