GRANTEE PROGRESS REPORT

ACTIVITY – TRAINING
	Grantee ID
	     

	Name of Association
	     

	Acronym
	     

	Title of Action
	     

	Town / District of the Grantee
	     

	Region of Grantee
	     

	Date of Submission
	     


	Training Venue
	     

	Start Date
	     

	End Date
	     

	 Lead Trainer
	     

	 Assistant Trainer
	     

	Training Programmes

(Check all applicable boxes)
	 FORMCHECKBOX 
 Concept and Practice of Advocacy

	
	 FORMCHECKBOX 
Problem Identification and statement

	
	 FORMCHECKBOX 
Research for Advocacy

	
	 FORMCHECKBOX 
Report Writing

	
	 FORMCHECKBOX 
 Financial Management Training

	
	 FORMCHECKBOX 
Effective Dialogue

	
	 FORMCHECKBOX 
Presentation Skills

	
	 FORMCHECKBOX 
Using the Media

	
	 FORMCHECKBOX 
Communication Skills

	
	 FORMCHECKBOX 
Negotiation Skills

	
	 FORMCHECKBOX 
Documenting Agreements

	
	 FORMCHECKBOX 
Action Planning

	No. of Male members trained
	     

	No of Female members trained
	     

	 List negative lessons learnt
	     

	List positive lessons learnt
	     

	List agreed follow-up actions
	     


Endorsement and signature by the Grantee
	Name of Grantee’s signing Representative:
	     


