
CARIWIN Training Report 
 
Title: 
 
Purpose: 
 
Date : 
 
Time : (indicate total hours) 
 
Location : 
 
Country : 
 
Trainers: (name and affiliation) (indicate M/F) 
 
Trainees: (name and affiliation) (indicate M/F) 
 
Topics: 
 
Materials provided to trainees: 
 
Weblinks provided: 
 
Review and comments: (brief summary and any pertinent notes) 
 
 


