wastfmfm* COUNGIL CERT Train-the-Trainer

citizen

COrps | TRAINING APPLICATION

ATTN: TYLER RAY Fax: 360-902-7315
Washington State Citizen Corps Program Email: Tyler.Ray@ofm.wa.gov
PO Box 43113
Olympia, WA 98504-3113
Name: Position:
Name & Address of Organization Represented: Work Phone:

Work Fax:

Work Email:
Mailing Address: Home Phone:

Home Fax:

Home Email:
Social Security Number: (Voluntary — Used in Training Reporting System) Male: Female:
Course Name and Number:
CERT Train-the-Trainer G317
Course Date:
October 16-18, 2006
Courses taken to meet prerequisite, including dates and locations:
| plan to commute each day: Yes: No:
Do you have any disabilities which require | Yes: No:
special consideration? If yes, please
explain:
Signature of Participant:
Date:

Below For Office Use Only

Approved: Waiting List: Prerequisite Met: Withdraw: No Show:

Attach: (If Applicable) Purchase Order #: Check #: Course Fee:




