
Communities Empowering Youth  
Demonstration Project 

Training Activities Report 
 

Contact Information 

CEY Partner Organization  
 
Name: 

Contact Person: 
Phone #: 
 
 
Office Phone #: 

 
Fax: 
 

 
Address: 
 
 
 

 
Contact Person’s E-mail: 
 

 

Training Description 

DIRECTIONS  

Training topic:  Date of Training Event: 
Number of Hours: 

Brief Description of Training: 
 
 
 
 
 
 
 
 
 
 

Capacity Building Arena: 
(Circle arenas that apply) 
 
Leadership 
 
Organizational Development 
 
Program Development 
 
Community Engagement 
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