
CIVIC HONORS PROGRAM 
  Johnson County Community College 
 
 
SKILLS TRAINING REPORT 
 
 
Name ______________________________________________    Date ________________ 
 
E-Mail Address ________________________________ JCCC I.D. # ________________ 
 
 ==================================================== 
 
Title of Training _____________________________________________________________ 
 
Date of Training _____________________________________________________________ 
 
Sponsoring Organization ______________________________________________________ 
 
Skill:   Advocacy ___   Ethics ___  Needs Assessment ___  
 Coalitions/Partnerships ___ Evaluation ___ P.R./Marketing ___ 
 Communications ___  Finances ___  Service-Specific Training ___ 
 Community Organizing ___ Fund-Raising ___ Volunteer Mgmt. ___   
 Diversity ___   Grant Writing ___ Other ______________________ 
   
Training Format:  Workshop _____   How long was the  
       Credit Class _____      workshop (in hours)?  ________ 
       Conference _____ 
       Non-Credit Class _____ 
    
Describe the kind of skill taught in this session?  How can such a skill be beneficial to you, to the 
community? ___________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Would you recommend this training to others?  Why or why not? _________________________ 
 
______________________________________________________________________________ 


