
 

TRAINING DESIGN 
(For Extension Projects) 

 
I. Basic Information 

1. Project Title  

2. Title of Training  

3. Proponent/s 
a.​ Project Leader: 

i.​ Name: 
ii.​ Position/Designation: 
iii.​Office/Department: 
iv.​E-mail Address: 
v.​ Mobile Number: 

 

b.  Project Members:  
c. Implementing 

Institute/s: 
 

4. Venue  
5. Date  
6. Total Training Cost  

 

II. Technical Description 
1. Rationale 

 

2. Objectives 
 

3. Training Course Description 

3.1.​Target Participants 

3.2.​Methodologies 
 

3.3.​Course Outline 

4. Expected Outputs 
 

 



 

 

 

5. Budgetary Requirements 
 

 
 

Prepared and submitted by: Noted: 

Signature  Signature  

Name  Supervisor  

Position  Position  

 

Recommending Approval: Approved: 

Signature  
 

LYNETTE A. BONTIA, 
​ Ph.D.​  

President 

Name KHER DAVE H. DONOS 

Position Director, Extension Services 
Office 
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