Company Name:

HOUSING AUTHORITY OF NEW ORLEANS
Employer Paid Training Report

To be submitted before 5:00 p.m. on the fifth business day of the month

Type of Training:

SECTION 3 RESIDENTS
ATTENDED

TRAINING PROVIDER

TRAINING
DATES

# OF
TRAINING
HOURS

TOTAL COST OF
TRAINING &
TRAINING MATERIALS

1

2)

3)

4)

5)

6)

7

8)

9)

10)

Employer Name:

Title:

Signature

** You must attach Training agenda as well as proof that your organization paid for the training such as Receipt, Copy of Check, Purchase Order, etc.**

Amended Board Approval July 27, 2021 Res #2021-18

Date:
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