New York State

Project TEAM Training Plan

Project Identification

Project Name: ______________________
   Date: _______________________________

Project Sponsor: ____________________
   Project Manager: _______________________


Trainee Information

	Name
	Project Role
	Agency
	Phone
	Email
	Skills Required

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Training Plan

	Name
	Type of Training
	Description
	Planned Start
	Planned Completion
	Actual Start
	Actual Completion
	Certification
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