SKILLS
for Success

Company Information & Training Interest Form

Company Name:

Company Contact Name:
Company Email Address:
Company Phone Number:

Grant Steward Contact (person who will oversee/manage the grant):
Name:
Title:
Email Address:
Phone Number:

Courses Interested In (check all that apply):
Leadership

Communication

Conflict Resolution

Microsoft Suite

Team Building

Problem-Solving / Time Management
Critical Thinking

Digital Literacy / Al

oot

Number of Employees to be Trained:

Desired Training Timeline:
(e.g., preferred start date, completion deadline, or general timeframe)
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