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One-On-One Training Record, 2020
Host Farm:  
EIN/SSN:




Host Farmer:  





Apprentice(s):  





Please complete a copy of this by October 1 and send to:  Growing Growers Training Program, 35230 W. 135th Street, Olathe, KS 66061.

	Training Topic
	Notes on what covered.  Comments?
	Date
	# Hours
	Host Farm & Apprentice(s) signatures

	Soil Management

required


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Business  Management:

required
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Production Planning

required

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other:


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other:


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other:


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I verify that I have provided a total of  _____________hours of training to my apprentices as of _____________ (date).


Signature:  
Date:





