Participant Training Calendar

Name:

Social Security Number:
Address, City, State, ZIP:

Business Development Program
p g

A division of the Community Action Committee of Pike County

941 Market Street
P. O. Box 799
Piketon, Ohio 45661

740-289-2371

1-866-820-1185

FAX: 740-289-4291

Month/Year:
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
Participant Signature Date
Instructor Signature/Class Date
Date

Instructor Signature/Class

To avoid delays, weekly calendars must be signed by the Participant and Instructor(s) and submitted by Monday at 5:00 p.m.
following the training week you are claiming.




