ATTACHMENT - E

STATE OF CALIFORNIA

DOMESTIC VIOLENCE BRANCH

Training Summary

	I.
Name of Agency:

 
	State Of California

Office Of Criminal Justice Planning

Domestic Violence Branch

3650 Schriever Avenue
Mather, CA 95655

	Project Title:


	

	Address:

	

	City & Zip:

	FOR OES ONLY

	Telephone/Fax: (Please Include Area Code) 
	GRANT AWARD NUMBER: 

	II.
List of Training Topics:
	Name of Trainer
	Actual Training Hours

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	

	11. 
	
	

	12. 
	
	

	13. 
	
	

	14. 
	
	

	III.
Type Name of Training Coordinator Below: 


	
	Total Training Hours:

(Minimum of 40 hours of training required)



	
	

	Signature of Training Coordinator:

Date:


STATE OF CALIFORNIA

DOMESTIC VIOLENCE BRANCH

Trainer Syllabus

	I.
Name of Trainer(s):

Affiliation(s):

	(Please provide a brief summary of relevant trainer expertise)
	

	
	

	
	

	
	

	
	

	
	

	
	

	II.
Training Topic:



	III.
Training Unit Objective:

	

	

	IV.
Agenda Outline:

	

	

	

	

	
	Total Training Hours:

	
	

	
	


