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GEORGIA PERINATAL QUALITY COLLABORATIVE

1. Navigate to https://www.train.org/georgia
2. Click on Create an Account.
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Welcome to the TRAIN Learning Network

Login Name
TRAIN Georgia 1s a gateway into the TRAIN Leaming Network the most
comprehensive catalog of public health training opportunities for professionals who
serve the citizens of Georgia. TRAIN 15 a free service for leamers from the Public
Password

Health Foundation

TRAIN Georgia IS pr Georgia Depariment of Public Heaith and s
Remembear me managed by the G Office EMS and Trauma

If you have an exis TRAIN Georgia account — Please enter your Login Name and
Login Password in the text boxas on the left and click Login

Can'tlog.in?

Create an Account

Want to add courses to TRAIN?

ecome a Course Provider
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https://www.train.org/georgia

3. Create a login name and password. Enter your first/last name, time zone
and postal code, and review the TRAIN policies. When ready, check the box
for I agree to all TRAIN policies and click Next Step.

TRAIN Georgia

Create Account

Create Login Name

Create a Passwaord

Confirm Password

Your Email Address

First Mamas

Last Name

Time Zone

Zip/Postal Code

agree o all | RAIN policies

Mext Step




4. Under State or Federal Agency Affiliation, select State/District/County
Public Health.

Georgia Required Group
Selection

Georgia TRAIN requires more detailed group selection.
Please refine your selections below

Location Georgia

(Click any level to return to it)

Select: State or Federal Agency Affiliation

Group search

Federal Agency,
Georgia Department of Human Services

Georgia Emergency Management and Homeland
Security Agency (GEMA/HS)

Georgia Firefighter Standards & Training_Council

Georgia Traum I twork Commission

NOTAFFILIATED WITHA STATE OR FEDERAL
AGENCY

Stafe/District/County Public HeD

Technical College System of Georgia




5. Under Department or Agency, select DPH State Office.

TRAIN

Georgia Required Group
Selection

Georgia TRAIN requires more detailed group selection.
Please refine your selections below

Location Georgia
State/District/County Public Health

(Click any level to return to it)

Select: Department or Agency

County Health Department

DPH District Public Health

DPH State Office "

Back




6. Under Department, select Other DPH State Office Program.

Georgia Required Group
Selection

Georgia TRAIN requires more detailed group selection.
Please refine your selections below

Location Georgia
State/District/County Public Health
DPH State Office

(Click any level to return to it)

Select: Department

Group search

Office of Cardiac Care

Office of EMS and Trauma

Otfier DPH State Ofice Program >

Statewide Emergency Preparedness Program

Statewide Healthcare Preparedness Program

Stroke Program

Trauma Program




7. Ensure that all selections have been made correctly, then click Confirm

these selections.
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Georgia Required Group
Selection

Georgia TRAIN requires more detailed group selection.
Please refine your selections below

Location Georgia
_State/District/County Public Health
DPH State Office
_Other DPH State Office Program

(Click any level to return to it)

Please review the group selections above for accuracy
and make changes as necessary.

T vommbessssodors

Back




8. Under Georgia Affiliation, select Georgia General Public.

Georgia Required Group
Selection

Georgia TRAIN requires more detailed group selection.
Please refine your selections below

National/Georgia n
1 State/District/County Public Health/DPH State
Office/Other DPH State Office Program

Because you are affiliated with Georgia, you will need to
answer a few additional questions.

Location Georgia
(Click any level to return to Itz[

Select: Georgia Affiliation

Georgia EMS / Peace Officer / Firefighter / Specialty
Care Center

Gﬂ@eral PubliD

Back




9. Ensure that the correct selection has been made, then select Confirm these
selections.

Georgia Required Group
Selection

Georgia TRAIN requires more detailed group selection.
Please refine your selections below

National/Georgia n
1 State/District/County Public Heaith/DPH State
Office/Other DPH State Office Program

Because you are affiliated with Georgia, you will need to
answer a few additional questions.

Location Georgia Georgia General Public

(Click any level to return to it)

Please review the group selections above for accuracy
and make changes as necessary.
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Back




10.Click Continue.

TR/.IN

Georgia Required Group
Selection

National/Georgia
1 Georgia General Public
1 State/District/County Public Health/DPH State
Office/Other DPH State Office Program

]

Back




11.Select up to three professional roles that match your profession, then click
Continue.

) Non-Physician Clinician

L) Policy / Planner
Professional RO|e (Fields marked below are required)

Program Specialist O
Please take a minute to review all roles before making
your geraction. O Public Health Official
Please select up to three (3) Professional Roles that best
match your profession, and select Specialization where U Public Relations / Media Specialist
available.
If the "Other" option is selected, please enter

St U Researcher / Analyst
specialization.

Primary ] Student
Allied Health Professional [ Teacher / Faculty
--Select-—- v
O Volunteer
Administrator / Director / Manager
U Other (specify)

Administrative Support Staff

Animal Control Specialist / Veterinarian

Biostatistician

[T

Back

Childcare Provider




12.Select up to three work settings that match your work environment, then
click Continue.




TR/ IN

Work Settings (Fields marked below are required)

Please select up to three (3) Work Settings that best fit
your work environment. Choose Subcategories where
applicable.
Primary
%Academic | Educational Institution ®

--Select-- v I

| Official Public Health Agencies

--Select-- v

O US Military/Uniformed Services

--Select-- v

| Other Government Agencies (except Military)

| Healthcare Services <

--Select-- v

_ Indian Health Service

Trihal Hoalth Qitac




[J US Military/Uniformed Services

--Select—- v
[J) Other Government Agencies (except Military)

Healthcare Services 9]

School Health Clinic h
O Indian Health Service
) Tribal Health Sites
() Non-Profit Organization (except Healthcare)
U Private Industry (except Healthcare)

C) Other (specify)

by

Back

Finish Creating Account




13.When prompted to be redirected to you TRAIN Affiliate site, select Go.

You are being redirected to your TRAIN Affiliate's site. If
you are trying to login to another state or federal TRAIN
Affiliate’s site, you must add at least one Group from that
Affiliate within the "Your Profile" page under "Manage
Groups”.

Logout (»




14.You may fill out additional information or click Finish Creating Account.

Sex

--Select-- v
Ethnicity

--Select-- v
Race

--Select-- v
Birth Date

/DD =

Primary Language

--Select-- v
Secondary Language

--Select-- v

Continue

Back

Finish Creating Account ’




