INDIVIDUAL TRAINING LOG

Provide information on each individual’s training for the quarter. A copy of the log must be submitted to OPM with each Quarterly or
Annual Report.

EMPLOYEE NAME:
ORGANIZATION:
ADDRESS:

PHONE NUMBER:

GRANT #:

Training $
(expense) OPM
Charged to Approval
Training Tile Location Date Grant Required
From To Yes | No

OFFICE OF POLICY AND MANAGEMENT CRIMINAL JUSTICE DIVISION
450 CAPITOL AVE, HARTFORD, CONNECTICUT 06106



