D.M.H.A.S. EDUCATION AND TRAINING DIVISION - ENROLLMENT REGISTRATION FORM
COMPLETE, SAVE TO YOUR COMPUTER AND RETURN VIA EMAIL OR FAX
Each class enrollment (Confirmed or Wait listed) will be sent via email ONLY.  Please provide your email address.
	WE CANNOT CONFIRM YOUR REGISTRATION OVER THE TELEPHONE


A. Participant Information:


Form Must Be Typed and Complete In Order to Process!
Select the appropriate box:

 FORMCHECKBOX 
 D.M.H.A.S. State Employee

 FORMCHECKBOX 
 D.M.H.A.S. Funded Agency Employee

 FORMCHECKBOX 
 Other

	 
	 
	 
	 
	 
	 

	Employee Number (D.M.H.A.S. State Employees Only)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	First Name

	Middle Initial

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Last Name


	If you are a D.M.H.A.S. Employee Select the box next to the Facility in which you work:

	 FORMCHECKBOX 
  Cedarcrest Hospital
	 FORMCHECKBOX 
  River Valley Services
	 FORMCHECKBOX 
  Connecticut Valley Hospital

	 FORMCHECKBOX 
  Connecticut Mental Health Center
	 FORMCHECKBOX 
  Southeastern Mental Health Authority
	 FORMCHECKBOX 
  Office of the Commissioner

	 FORMCHECKBOX 
  Capitol Region Mental Health Center
	 FORMCHECKBOX 
  Southwest Connecticut Mental Health System
	 FORMCHECKBOX 
  Western Connecticut Mental Health Network

	

	Agency Name
	     

	
	(Non D.M.H.A.S. Employees MUST Enter Complete Agency Name: PLEASE DO NOT USE ACRONYMS (i.e. C.L.R.P.)  

	
	

	Functional Job Title
	     

	
	

	
	 FORMCHECKBOX 
 Select if New Email Address

	**EMAIL ADDRESS
	     

	Select the appropriate box for your highest degree 
	Select the appropriate box(es) below that correspond to your certifications/licensures

	 FORMCHECKBOX 
 Associate’s Degree
	 FORMCHECKBOX 
Bachelor’s Degree
	 FORMCHECKBOX 
 Master’s Degree
	  FORMCHECKBOX 
 Doctoral (Academic)

PhD
	 FORMCHECKBOX 
 Doctoral (Professional)

MD, PSYD
	Other (List)

     
	
	APRN

 FORMCHECKBOX 

	CADC

 FORMCHECKBOX 

	LMFT

 FORMCHECKBOX 

	LADC

 FORMCHECKBOX 

	Other (List)

     

	
	
	
	
	
	
	
	LPN

 FORMCHECKBOX 

	RN

 FORMCHECKBOX 

	LCSW

 FORMCHECKBOX 

	LPC

 FORMCHECKBOX 

	

	NOTE:  If classes have Continuing Education Credits, ALL types of CEU’s will be listed on the Certificate you receive after completing the class.  We will record the type of CEU you receive by what you indicate as your Certificates/Licensures

	

	Work Phone
	     
	Extension
	     
	Work Fax
	     

	

	Address:
	     
	     

	
	Unit/Division/Department
	Building

	
	     
	     
	CT
	     

	
	Street
	City
	State
	Zip


B. Course Information:
	Class Name
	     

	

	Start Date
	     
	Total # of Sessions
	     

	

	Location
	     


C. AMERICANS WITH DISABILITIES ACT (A.D.A.): Any special accommodations needed at trainings must be phoned in to Gail Link at (860) 262-5062 or emailed to gail.link@po.state.ct.us IMMEDIATELY UPON REGISTRATION
D. SUPERVISOR’S APPROVAL

Information must be complete to be processed!
 FORMCHECKBOX 
 By checking this box I have received approval from my supervisor to attend this training upon my acceptance into this class.
	Supervisor Name: 
	     

	

	Supervisor Phone Number:
	     
	Extension
	     


Please return this Enrollment Registration Form:
	By E-Mail: Education.Training@po.state.ct.us
	OR
	By Fax: (860) 262-5073

	(Attach this completed form)
	
	(Print and fax completed form)


