	GTSC Training Report

Complete this report for all training provided in conjunction with a GTSC grant program, within 2 days of completion.
	Send this report to:
Governor’s Traffic Safety Committee
6 Empire State Plaza, Room 410B
Albany, NY 12228
Attn: State DRE Coordinator
Or E-mail to: dmv.sm.SafeNY@dmv.ny.gov



	GTSC Grant Title:
	[bookmark: Text1][bookmark: _GoBack]     

	Grant Number:
	[bookmark: Text14]     



Course Information
	Title of course:
	[bookmark: Text2]     

	Sponsor:
	[bookmark: Text3]     

	Instructor(s):
	[bookmark: Text4]     

	Date:
	[bookmark: Text5]     

	Location:
	[bookmark: Text6]     

	Number of hours:
	[bookmark: Text7]     

	Accreditation?
	[bookmark: Text8]     



Attendees’ Information
	Enter number of attending:

	District Attorneys:
	     

	Police Officer:
	     

	Judges/Magistrates:
	     

	Probation Officers:
	     

	Treatment Providers:
	     

	Other Professions*:
	     

	Total Attended:
	     

	*Describe other professions:
	     



Instructions:  Save this form to your PC.  After each course, open this form, select file save as to save it with a different name, complete the form, save it again.  Email as an attachment to:  dmv.sm.SafeNY@dmv.ny.gov 
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