TRAINING REPORT
   TREESTAND ACCIDENT INVESTIGATIONS & RECONSTRUCTION COURSE  

I. APPLICANT INFORMATION


Date Report was submitted:       (M/d/yy)
Date Application was submitted:       (M/d/yy)


Name of State Agency/Applicant:      

State Agency/Applicant Representative’s Name:      






Title:      


Contact Person(s):      



Address:       


City:      



State:      

Zip:      

Phone:      



Fax:      

E-mail:      

Training Date(s):                       (M/d/yy)



Location(s):                      
II. GRANT EXPENSE VERIFICATION 
1. Grant amount requested: $     
Total Grant Funding approved: $        

2. Total Grant Funding received to-date: $     
III.  
PROGRAM

1. Where did the Training Courses take place?  
 FORMCHECKBOX 
 State owned facility 
 FORMCHECKBOX 
 Private owned facility and/or Shooting Range


 FORMCHECKBOX 
 Federal owned facility 
 FORMCHECKBOX 
 Municipality owned facility     FORMCHECKBOX 
 Other: 
2. How many Treestand Accident Investigators were certified?      
a. How many additional investigators do you plan to train?       
b. Upon completion of the course, do the Treestand Accident Investigators have the equipment necessary to conduct treestand accident investigations?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
c. Do the Treestand Accident Investigators also teach hunter education?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please list how many?       
IV.
PROGRAM OUTCOMES MEASURMENT

1. What measures do you have in place to track the progress of your program?  Please describe in detail.


            
 FORMCHECKBOX 
 Post Test & Surveys   FORMCHECKBOX 
 Field hands on training    FORMCHECKBOX 
  Observation   FORMCHECKBOX 
 Other

2. What steps do you plan to take related to Treestand Accident  Investigations to sustain funding for updates in subsequent years?        

3.  What efforts or actions have your organization initiated or will initiate to promote treestand safety?

             
4. 
Do you intend to proceed with this program without the support from the Treestand Accident Investigations Grant Program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If No, please provide details.      
V.
GRANT CONTINGENCIES CHECK LIST
          (Mark all Grant Contingencies that have been completed)
 FORMCHECKBOX 
 State Agency/Applicant is willing to schedule a Treestand Accident Investigations & Reconstruction Course for a minimum of twenty (20) and no more than thirty (30) conservation officers and/or staff  at any one course.  All courses will be scheduled through TMA.
 FORMCHECKBOX 
 State Agency/Applicant as well as those completing the course, to the best of their ability, have incorporated the principles of the Treestand Accident Investigations & Reconstruction Course into the hunting incident investigations proceedures.
 FORMCHECKBOX 
 State Agency/Applicant has establish and/or implemented an appropriate Treestand Accident Report for hunting accidents that are reported and/or become public knowledge.

 FORMCHECKBOX 
 State Agency/Applicant is currently maintaining  hunting accident statistics envolving treestands and has provided an annual report to TMA.  
Please provide a detailed discription of what efforts and/or actions are necessary to complete those contengencies not marked as completed and  include projections for their completion.


VI.
SIGNATURE


Applicant Signature/Guarantee

We, the undersigned, hereby certify that we have completed the above Training Report and, that all information included with this report is true and correct.  All Grant Contingencies listed above have been completed or will be completed within the twelve (12) month period following the date the Grant was approved by TMA.  If all Grant Contingencies have not been completed, the State Agency/Applicant agrees to provide TMA appropriate documentation upon completion. 

_________________________________
     



     
Authorized Signature, Applicant 

Title



Date
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