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e-mail address:

info@abo.state.ny.us
	
	STATE OF NEW YORK

Authorities Budget Office

P O Box 2076
Albany, NY  12220-0076
WWW.ABO.STATE.NY.US
	
	

	
	
	
	
	Local:518-474-1932

Toll Free: 1-800-560-1770


APPLICATION FOR TRAINER APPROVAL

Please save and download this document to your computer before completing.
Please fully complete the following form. If the organization is approved as a trainer, the information on this first page will be posted on the ABO website for public authorities to use to contact the organization about training.

Contact Information:

Organization:

Contact Person:

Address:
Telephone:



     

E-Mail: 
_____________________________________________________________________

Continuing Education:
Is this training eligible for continuing education credits?      Yes         No

If so, what type of CPE credit is offered? 

Information included below this point will not be posted on the ABO website
_____________________________________________________________________
Training Experience:  

A. Summarize the organization’s most relevant corporate governance training experience.
B. Provide three references that can attest to the training qualifications and experience of the organization and its proposed trainers.  
Reference 1:

Name of Individual: 

Person's Title: 

Name of Organization:

Address: 

Telephone:

Reference 2:

Name of Individual: 

Person's Title: 

Name of Organization:

Address: 

Telephone:

Reference 3:

Name of Individual: 

Person's Title:

Name of Organization:

Address: 

Telephone:

C.
Attach a list of all trainers which the organization proposes to use as well as a resume for each trainer

	Name
	Title
	Subject

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


___________________________________________________________________

Curriculum and Course Content:  

Please provide a copy of any additional training documents that will be used, including the approximate amount of time to be spent on each topic.

_____________________________________________________________________

Submission:  

Please submit the following electronically to info@abo.state.ny.us:

A completed copy of the Application for Trainer Approval

· Contact Information and Training Summary (no more than 300 words)

· Summary of the organization’s most relevant corporate governance training experience and references

· List of proposed trainers and a resume for each trainer
· Any training materials to be used in addition to the ABO’s presentation. 
_____________________________________________________________________
