*Indicate Special Needs (SN) and Cultural Sensitivity (CS) where addressed 


	TRAINING PROPOSAL PLANNING TEMPLATE  (do not include name of trainer/training organization on template)


1. Training Title: 
2. Training Description:
3. Core of Knowledge Content Area(s) & Hours:
____ Child Development

____ Curriculum

____ Health, Safety & Nutrition



____ Special Needs


____ Professionalism

____ Community

4. Bibliography/References and Resources (A minimum of three (3) current and valid sources):

5. Training Objectives (Minimum of 3; maximum of 5. Please number each objective, and include 1 competency identifier):

	OBJECTIVE

(List number from above)
	*SN

*CS
	TIME


	CONTENT OUTLINE
	PRESENTATION METHODS

	HANDOUTS/MATERIALS
(Include correlating slide number)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Assessment:
2
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