LOS ANGELES COUNTY OFFICE OF EDUCATION

Head Start-State Preschool Division

Federal Review Preparation - Training and Technical Assistance Request


	(3) Training or Technical Assistance Project Name


	(4) Date(s) / Timelines / Location: 


	(5) Mandate/Description of Data Analysis Results


	(6) Training or Technical Assistance Description (Include name of preferred provider if known)


	(7) Desired Outcome(s)


	(8) Participants


	(9) Training or Technical Assistance Strategy(ies)


	(10) Outcome Measure(s)


	(11) Sustainability 



	(12) Budgeted Cost 




_________________________________________________

Signature of Agency Director
     Date

Date Received








Agency Name:  					Contact Name:   ________________________





Phone Number:  					E-Mail Address:  				     








(2) Select Priority 


Category I – Mandated Training


Category II – Program Quality Improvement


Category III - Program Enhancement





(1) Select One


Training


Technical Assistance








Please Fax To:


Los Angeles County Office of Education 


Head Start – State Preschool


Training and Technical Assistance


562-401-5371








Training and Technical Assistance Request:10/06

