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MCH TRAINING PROGRAM DATA FORMS 

Faculty and Staff Information 

List all personnel (faculty, staff, and others) contributing1 to your training project, including those listed in the budget form and budget narrative and others that 
your program considers to have a central and ongoing role in the leadership training program whether they are supported or not supported by the grant. 

Personnel (Do not list trainees) 

Name Ethnicity 

(Hispanic or Latino, Not 
Hispanic or Latino, 

Unrecorded) 

Race 

(American Indian or Alaska 
Native, Asian, Black or 

African American, Native 
Hawaiian or Other Pacific 
Islander, White, More than 

One Race, Unrecorded) 

Gender 

(Male, Female, 
Transgender Man, 

Transgender Woman, 
Other (specify), 
Choose not to 

disclose/Unrecorded)2 

Discipline Year Hired in 
MCH 

Leadership 
Training 
Program 

 

Former 
MCHB 

Trainee? 
(Yes/No) 

Faculty       

       

Staff       

 
1 A ‘central’ role refers to those that regularly participate in on-going training activities such as acting as a preceptors; teaching core courses; and participating in 
other core leadership training activities that would be documented in the progress reports. 

 
2 Male: Cisgender man, describes a person who was assigned male at birth and whose gender identity is a man/male. 
Female: Cisgender woman, describes a person who was assigned female at birth and whose gender identity is a woman/female. 
Transgender Man/Transgender Male/Transgender Masculine: Describes a person who is transgender and whose gender identity is boy/man/male. 
Transgender Woman/Transgender Female/Transgender Feminine: Describes a person who is transgender and whose gender identity is girl/woman/female. 
Other (specify): A gender identity that does not fit into the above categories, such as nonbinary (a person whose gender identity falls outside of the traditional 
gender binary structure of girl/woman and boy/man), agender (a person who identifies as having no gender, or who does not experience gender as a primary 
identity component), or another identity. 
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Other       
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