APPLICATION FOR ONE-TIME DDP TRAINING GRANT- FY2017 -

Agency/Employer name:

Agency/Employer address:

Agency/Employer phone:

Agency contact:

Name: Title:

Phone: e-mail:

Presenter name and brief description of qualifications (if appropriate):

Anticipated date(s) of training:

Description of proposed training materials to be purchased (if appropriate):

Topic of proposed training: (specifically describe the topic of the material to be presented by the
training)




APPLICATION FOR ONE-TIME DDP TRAINING GRANT- FY2017 -

Training rationale: (specifically describe how the training addresses the following
criteria)

A. Relation of training to evidence-based best practices for provision of services to individuals
currently served by the agency:

B. Relation of training to services currently provided under Montana DDP Medicaid waiver

C. Specific Medicaid waiver services currently provided enhanced by this training within the
agency:

D. Anticipated service improvement to individuals currently served within the agency:

E. Anticipated long-term benefit to agency staff provided through this training:
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