EZ – 2A

WEDnetPA Information Technology Training Activity Form

Instructions: This form must be used to document any training for which a company is seeking re-imbursement under the WEDnetPA Information Technology  program.  All information must be completed (except where noted).  INCOMPLETE OR IMPROPERLY FILLED OUT FORMS WILL BE RETURNED TO THE SENDER FOR COMPLETION.
Company Name:












Course Title: 














Course Number:  




Class or Section Number: 




Subject:  (Select Only One Subject)
 FORMCHECKBOX 
  Applied Manufacturing Technology: CAD, CAM, CNC & PLC
 FORMCHECKBOX 
 
Network Administration

 FORMCHECKBOX 
  Computer Programming

 FORMCHECKBOX 
 
Software Engineering

 FORMCHECKBOX 
  Data Base Development

 FORMCHECKBOX 

Systems Analysis

 FORMCHECKBOX 
  E-Business Commerce

 FORMCHECKBOX 

Technology Support

 FORMCHECKBOX 
  Information Security



 FORMCHECKBOX 

Website Design & Support

 FORMCHECKBOX 
  Management Information Systems 



 FORMCHECKBOX 
 
Other ______________________________




Short 

Course 

Description:
(At least 2 full sentences)

Third Party Trainer Name: ___________________________________________





Class Contact

Person: _____________________
 Phone #: _______________ e-mail: 





Course Learning or Teaching Method: How was the training taught to the students: 


  FORMCHECKBOX 
 Classroom – Instructor Led
 
 FORMCHECKBOX 
 Distance Education – Instructor Led
 FORMCHECKBOX 
 Self Paced – No Instructor

  FORMCHECKBOX 
 Conference/Professional Mtg
Total Class Instructional Time: Hours: _______ Minutes: 

 

Class Cost per Student/Individual: $__________ (Do not use cents, round up or down to the nearest dollar, check calculation method used)

Calculation Method Used:
  FORMCHECKBOX 
 $5.00 / Hour

 FORMCHECKBOX 
 Actual Cost
 FORMCHECKBOX 
 Market Value

WEDnetPA Reimbursement Should go to:  FORMCHECKBOX 
 Company (for in-house, company paid vendor)     FORMCHECKBOX 
 3rd Party Vendor

Class Funding History:  FORMCHECKBOX 
 NEVER been funded by WEDnetPA   FORMCHECKBOX 
  HAS been funded by WEDnetPA Previously 

Class Location:  FORMCHECKBOX 
 On-Site at Company
 FORMCHECKBOX 
 3rd Party Vendor Site
 FORMCHECKBOX 
 Other: List _______________________________
Class #1

Start Date: ______________
 End Date: _______________  FORMCHECKBOX 
 Training Complete (if yes attach roster)
Class #2

Start Date: ______________
 End Date: _______________  FORMCHECKBOX 
 Training Complete (if yes attach roster)
Class #3

Start Date: ______________
 End Date: _______________  FORMCHECKBOX 
 Training Complete (if yes attach roster)
Remember: A completed class roster listing employee name and the last 4 digits of their Social Security Number Must to be attached to this form for all classes check marked as training complete.






(Optional Not Required)





(For self paced training estimate the average time it took most users to complete the class)





(If applicable - Not Required for In-House Training Classes)





(Attach Spreadsheet Used to Calculate)





(No Documentation Required)





(For Use with 3rd Party Training Only)








(Instructor teaches via TV, Satellite, or Internet etc.)








(Internet, CD-ROM etc.)





(month/day/year)





(month/day/year)





(month/day/year)





(month/day/year)





(month/day/year)





(month/day/year)














WEDNETPA  08/01/01


