LIVESTOCK ENVIRONMENTAL ASSURANCE PROGRAM (LEAP)

TRAINING SESSION REPORT FORM
Please complete and return within 30 days after hosting a LEAP training session.

Send completed report form to:

Ohio Livestock Coalition

PO Box 182383

Columbus OH 43218-2383

Fax = (614) 246-8688

LEAP Level 1 Training Session held:

____Confined Feeding

____Pasture

Name of contact person__________________________________________________________
Address ______________________________________________________________________

City _______________________________State _________ Zipcode _____________________

Phone Number (_____)_________________ Fax Number (_____) _______________________
Electronic Mail Address _________________________________________________________
Number of attendees/participants at LEAP training session: _________

Names of organizations who participated and their support/contributions:

_________________________________ ___________________________________________

_________________________________ ___________________________________________

_________________________________ ___________________________________________

_________________________________ ___________________________________________

_________________________________ ___________________________________________

Date of LEAP program: _____________________ Site? _______________________________
Program Costs:

Promotion $_________

Meal $_________

Facility Rental $_________

Other $_________ (please describe)

Total Costs = $_________
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Number of attendees who completed and submitted the OHIO LIVESTOCK ENVIRONMENTAL ASSURANCE (LEAP) FORM:_____
PLEASE ENCLOSE AND ATTACH ALL OHIO LIVESTOCK ENVIRONMENTAL ASSURANCE FORMS THAT WERE COMPLETED AND SUBMITTED AT THE MEETING.
How did participants receive the program?

Do you have any additional plans to promote LEAP?

Do you have any suggestions on how to improve LEAP?

Thank you!
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