
 
Education Outreach Program 
April 1, 2009 ~ March 31, 2010 
 
 

Mission Statement: 
The Honda Education Outreach program strives to improve academic achievement by offering 
quality-based training in the counties where our associates live and work.  Honda believes that 
quality communities are just as important as quality products.  The program seeks to: 

 Enrich student achievement in K-12 public classrooms; 
 Provide quality process and tools training to local school districts and educational service 

centers; and 
 Encourage students to take responsibility for their own learning. 

 
Some of the training opportunities for educators include: 

 Strategic Planning (district-wide or school building) 
 Continuous Quality Improvement Tools 
 Project SOAR – Quality in the classroom 
 Quality Circle Training (team based problem-solving) 

 

 
 
 

Honda-sponsored facilitation/training is available to school districts located in the following Ohio 
counties: 

Allen     Logan 
Auglaize    Madison 
Champaign    Marion 
Clark     Mercer 
Darke     Miami 
Delaware    Shelby 
Franklin    Union 
Hardin 

 
A Request for Training form must be completed and submitted to Honda of America Mfg., Inc. 
 
Our team of contracted education consultants would provide facilitation/training at your location. 
 
 
 
All requests for training must be supported by the district superintendent and we require their 
signature. 
 
Please submit one request per school district.  If you would like support for more than one 
initiative, please list out each initiative in order of priority. 
 
Complete the attached Request for Training form in its entirety and submit to: 
 Honda of America Mfg., Inc. 
 MMP / CA / HEO Program 
 24000 Honda Parkway 
 Marysville, OH  43040 
 Fax:  937-645-8787 
 E-mail:  pat_piteo@ham.honda.com 

Instructions 

Guidelines 



 
Education Outreach Program 
Request for Training  
April 1, 2009 ~ March 31, 2010 
 
 
 
 
Name of School District: __________________________________________________________ 
 

Building Name: (If applicable) ______________________________________________________ 
 

Superintendent: ________________________  Principal (If applicable): _____________________ 
 

Address: _______________________________________________________________________ 
 

City: ___________________________  State: ______  Zip: ________  County: _______________ 
 

Superintendent E-mail: ________________________    Phone Number: ____________________ 
 

Principal (If applicable) E-mail:  _______________________  Phone Number: ________________ 
 
 
 
 
 
 

Name of desired group or team to work with (example: fourth-grade teachers, quality team or 
administration):  __________________________________   Approximate # in group: __________  
 
 

Primary Contact or Quality Coordinator’s Name: _____________________________   
 

Title: ______________________________  Phone: __________________________   
 

E-Mail: _______________________________________ 
 
 
 

 
Describe any staff or district quality training/initiatives in recent years: _______________________  
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 

What was the outcome of the previous quality training? If available, please provide specific data:  
 

______________________________________________________________________________ 
 

______________________________________________________________________________  
 
 
Did you partner with the Honda Education Outreach Program this past school year? 
 
     Yes                   No 
 
If yes, did you find the training beneficial? 
 

     Yes                   No 
 

 
 
 

 

Previous Quality Training or Initiatives 

 

School District Information 

 

Selected Group for Training 



+ 
 
If yes, what were the results? Please provide data (ex. % increase in proficiency scores, % 
increase in graduation / attendance / behavior, etc.), feel free to attach charts/graphs: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 

Please describe the type of training desired and explain how this training will benefit the district. 
 

Training Type Benefits / Expected Outcomes 
 

  
 
 
 
 

 

 
 

The above training would take place at the: 
 

 District Level (Administration/Superintendent/Board)    Building Level (Principal/Building Team/Etc.) 
 Classroom Level (Teachers/Teacher Group)     Other: ___________________________ 

 

Why are you choosing this level as a starting (or continuation) point?  _______________________ 
 

______________________________________________________________________________ 
 

 
 
 

How do you plan to measure and evaluate the success or failure of the training?  Please be 
specific (i.e. increase 4th grade proficiency math scores by 10%):  
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 

 
Will the training initiative(s) fit into a pre-existing plan or will it help to begin a new program? 
______________________________________________________________________________ 
 

 
 
 

 
Superintendent’s Signature:  __________________________________  Date: _______________ 
 

Building Principal’s Signature (if applicable):  __________________________________________ 
 

Quality Coordinator’s Signature:  ___________________________________________________ 
 

 

Requested Training  

 

Data, Results & Evaluation 

 

District Commitment 

 

Previous Quality Training or Initiatives Continued 


