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Education and Workforce Development Cabinet

Office of Career and Technical Education

Company____________________________

Date____________________________


Date Approved_____________________
Contract #__3_______________________
CUSTOMIZED TRAINING AGREEMENT
For
PRESENTED BY:

Revised May 11, 2010
CLASSROOM TRAINING  - (Where training takes place, name of subject area)

PROGRAM TITLE - (Name of Program)

PROGRAM DESCRIPTION - (Describe course to be offered.  Curriculum Statement)

NUMBER OF SESSIONS:
PROGRAM LENGTH:
NUMBER OF PARTICIPANTS:
TRAINING SCHEDULE:

Revised August 26, 1998

2

SCHEDULED DATES OF THE PROGRAM - (Start and End dates)

RESPONSIBILITIES OF KENTUCKY TECH:

RESPONSIBILITIES OF THE COMPANY:
COST OF TRAINING:

SUBMITTED BY:
	______________________________________
	________________________

	KY. DTE Staff
	Date   

	
	

	______________________________________
	________________________

	Area Technology Center Principal
	Date   

	
	

	APPROVED BY:
	

	
	

	_______________________________________
	________________________

	Company Representative
	Date 03/17/03


_____________________________________________________________________________________
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Customized Training
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