
C-NET-C District Trainer’s Report 
(Must be completed BY TRAINER for each training conducted) 

 
District _______________________ Trainer __________________________ 
Training Location _______________________________________________ 
Title of Training Session ________________________________________________ 
Date of Training __________________          Time ___________ to _____________ 
Total Number of Hours for This Session (excluding breaks; must match 
syllabus):________ 
 

    Participant’s Name        School      Grade  
 

1. ______________________    __________________       _______ 
2. ______________________    __________________       _______ 
3. ______________________    __________________       _______ 
4. ______________________    __________________       _______ 
5. ______________________    __________________       _______ 
6. ______________________    __________________       _______ 
7. ______________________    __________________       _______ 
8. ______________________    __________________       _______ 
9. ______________________    __________________       _______ 
10. ______________________   __________________       _______ 
11. ______________________   __________________       _______ 
12. ______________________   __________________       _______ 
13. ______________________   __________________       _______ 
14. ______________________   __________________       _______ 
15. ______________________   __________________       _______ 
16. ______________________   __________________       _______ 
17. ______________________   __________________       _______ 
18. ______________________   __________________       _______ 
19. ______________________   __________________       _______ 
20. ______________________   __________________       _______ 
 
*This form must be attached to the CNETC District Training Session Syllabus that includes 
topics covered, breaks, materials distributed, etc.; and to the participants’ evaluation forms. 
 
Submit report(s) within 5 days of accumulated 8 hours of training.  
Each Training session MUST have this report, a syllabus, and 
evaluations clipped together as a set in order to be processed for 
payment. Incomplete, illegible or insufficiently detailed forms will be 
returned to you unprocessed. The $300 stipend will be processed after 
receipt of complete reports for eight hours of training. 
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