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TRAINING SYLLABUS FORM 
 

 
Course Title:                              Course Number:  
 
  
Course Objectives: 
 
 
 
 
Course Training Type: 
 
Training Method:  

 
Training Time:  
  
 
Instructor Qualifications: 
 
 
 
Pre-requisite: 
 
 
Materials: 
 

 
Grading Method:  

 
 

 
 
Course approval designated by signature of Accountable Manager below. 
 
 
__________________________________________ 
Accountable Manager Signature 
 
__________________________________________ 
Date 
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