Certified Swine Sample Collector (CSSC) Training
Application for Subaward Funding 2024

Complete this form to apply for a CSSC training subaward. If the subaward is awarded, funds will be
transferred to the recipient upon completion of the training and submission and approval of the final
report and invoice. Email zaabel@aasv.org with questions concerning the application completion.

Attention: Training will need to be in accordance with the national program standards located at
https://www.securepork.org/Resources/SampleCollectionTraining ProgramStandards.pdf.

1. Applicant’s information:
a. Name of Organization/Business

b. Contactindividual’s information:
i. Name (applicant)

ii. Address (applicant)

iii.  Phone Number (applicant)

jiv. Email Address (applicant)

2. Category Il accredited veterinarian(s) who is conducting the training (if different from applicant.) If
more than one category Il accredited veterinarian is conducting training, please attach an additional
form with their information.

a. Name (accredited veterinarian)

b. Address (accredited veterinarian)

c. Phone Number (accredited veterinarian)

d. Email Address (accredited veterinarian)

Attach a letter of support from each Category Il Accredited Veterinarian assisting with the training.

3. Select the group the Applicant represents:
|:| State Animal Health Official/Board of Animal Health
|:| State Pork Association
|:| University Extension Personnel
|:| Practitioners- in private practice or production companies

4. Indicate the number of each type of training being proposed:

Training Approach | Training Approach Description Number of
Trainings

Option A: Group or | Classroom and hands-on training will occur on the same day at

individual- all in one or more locations. Trainee(s) will start with classroom

person training then transition to hands-on training on the same day.

Option B: Group or | Classroom training will occur virtually to all participants

individual- together (may apply to one trainee or a group of trainees).

classroom virtual, Hands-on training will follow on a different day to the same
hands-on in person | individual or group all together.

Option C: Hybrid: Classroom training will occur virtually to a group of Classroom=
Group only- participants all together at one time. Hands-on training will
Classroom virtual, follow on a different day for participants as the veterinarian Hands-on=

hands-on in person | will train participants on separate farm visits on their own
on individual farms | farms.



mailto:zaabel@aasv.org
https://www.securepork.org/Resources/SampleCollectionTraining_ProgramStandards.pdf

5. Additional training details:
a. Where will the training take place?
[1Classroom Location of classroom training
[J Hands-on Location of hands-on training
b. Number of people to be trained:
c. Samples that individuals will be trained to collect:
Tier1
|:| Tier 2

|:|Additional:

6. List the types of individuals who will be trained (producers, caretakers, extension personnel, state
personnel) and the state(s) they will be working in:

7. How will lessons learned be captured during the training?

8. Budget*:
Amount In kind Additional funds
requested in contribution from another
subaward source

Veterinarian

Other personnel

Travel**

Facility rental

Supplies

Animal purchase

Miscellaneous (explain
in budget justification)

Total

**Travel may include traveling to training for participants or veterinarians. Costs may include
transportation, meals while traveling, and hotel.

* The applicant will only be reimbursed for actual expenses and not the amount requested;
expenses that exceed the amount requested will not be reimbursed. Food and beverage
provided during the trainings will NOT be funded.

Include any budget justification or clarification to help explain the budget. Identify other funding
sources, if applicable:
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