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	Title of Event:
	     

	Report Completed By:
	     
	 FORMCHECKBOX 
 Training    FORMCHECKBOX 
 Meeting

	Staff Attending:
	      

	Date of Attendance:
	     

	Event Location:
	     

	Event Facilitated/Hosted By:
	     

	Purpose for Attending:       

	Brief Synopsis of Material Covered:       

	What I Gained from Attending… How I Will Use This Information:       

	 FORMCHECKBOX 
 Should be presented at All-Staff meeting

	 FORMCHECKBOX 
 Printed materials available; please contact me.


Once this form has been completed, forward it electronically to officemanager@nsrsn.org.
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