
 

 

  
   

 
 

 

   
 

 
  

   
 
 

 

 

         
       
       
       
       
       
       
       
 
 

 

 

 Ru 1
 

FLORIDA DEPARTMENT OF EDUCATION 

CHARTER SCHOOL GOVERNANCE TRAINING 

Report of Training


Form IEPC-11 


Please complete all sections of this training report form and submit electronically to the Office 
of Independent Education and Parental Choice, Department of Education.  Report should be 
submitted via e-mail to charterschools@fldoe.org with subject line of Governance Training 
Report. 

Trainer Information 

Name Phone Number E-mail Address 

School Information 

Name of School District Total # of active governing 
board members 

Training Information 

School Name: 
District: 

First Name Last Name Position 
(chair, etc.) 

DOB 
(dd/mm/yy) 

Date
Training 
(dd/mm/yy) 

of # of 
hours 

Objectives 
Achieved 
(Y/N) 

� I certify that the information submitted on this form is true and accurate to the best of my 
knowledge. 

Name:

 

Rule 6A-6.0784 

Effective:  December 15, 2009  

mailto:charterschools@fldoe.org
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