Department of Transportation 
Statewide Transportation Planning Office
RTAP Scholarship Report 
Organization 

Name of Event 

Address
 
Dates 



Location

Phone Number

Attendee 

Fax 
     Title of Training/


     Conference: __________________    
E-mail 

HIGHLIGHTS OF CONFERENCE/WORKSHOPS: 
	Please describe the key highlights of the training attended.

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


BENEFITS TO TRANSIT SYSTEM AND ACTION TO BE TAKEN.
	Please describe how this training will be of use to your transit system and cite the action(s) that will be taken.

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


	Would you recommend others to go to this training?  If not, why?

	 

	 

	 

	 

	 

	 

	 


Certification
I understand that this trip was fully or partially funded by RTAP funding approved by the HDOT Statewide Transportation Planning Office.  As a result, I understand that I may be contacted to share my training experience with other transit operators.  
Attendee  Signature: 

Date: 


Please complete one form per event per person.

