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School Contact Person 
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SECTION II �± DESCRIPTION OF TRAINING FACILITY 

Location of Primary Training Facility 
 

- - 
Telephone 

 
Does the facility have: YES  NO 

1. Adequate access to washroom facilities for all students?  
 

   

2. Adequate heating and ventilation for the number of students intended?   
   

3. Audiovisual display equipment or overhead projectors?   

   

4. Seating and desk space for the number of students intended?  
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