EQUINE ENVIRONMENTAL & LIABILITY AWARENESS PROGRAM

TRAINING SESSION REPORT FORM

Please complete and return within 30 days after hosting an Equine Environmental & Liability Awareness Program. Reimbursement for program expenses will be processed upon receipt of this completed form. Send completed report form to:

Ohio Livestock Coalition

PO Box 182383

Columbus OH 43218-2383

PLEASE PRINT AND PROVIDE ALL REQUESTED INFORMATION.

Name of contact person _____________________________________________________________

Agency/organization _______________________________________________________________

Address _________________________________________________________________________

City __________________________________ State _________ Zipcode _____________________

Phone Number (_____)___________________ Fax Number (_____) _________________________

Electronic Mail Address ____________________________________________________________

Number of attendees/participants at training session: _________

Names of organizations who participated and their support/contributions:

_________________________________        ___________________________________________

_________________________________        ___________________________________________

_________________________________        ___________________________________________

_________________________________        ___________________________________________

Date(s) & Site(s) of program: 

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
_____________________________________________

How did participants receive the program?

Do you have any additional plans to promote the Equine Environmental & Liability Awareness Program?

Do you have any suggestions on how to improve the Equine Environmental & Liability Awareness Program?

Thank you!

