[bookmark: _GoBack][image: ]TRAINING REQUEST FORM
DESIRED DATE FOR TRAINING:  ______________________     DATE OF REQUEST______________
NAME/TITLE OF PERSON MAKING REQUEST: ____________________________________________ 
NAME OF ORGANIZATION/GROUP: _____________________________________________________
LOCATION:  _________________________________________________________________________
STREET ADDRESS:  __________________________________________________________________
CITY/ZIP: ___________________________________________________________________________
CONTACT PHONE #:  _______________________   EMAIL:  __________________________________
WHICH DESCRIPTION FITS THIS GROUP:		WHICH OF THE FOLLOWING IS AVAILABLE 								FOR USE
· PARENTS						  TV
· EDUCATORS OR CHILD CARE WORKERS		  DVD PLAYER
· CHILD WELFARE WORKERS				  SCREEN
· FAITH BASED ORGANIZATION			  PROJECTOR
· GENERAL PUBLIC					We do have a laptop for use
· SPANISH SPEAKING ONLY CLASS 
(more than 50% of attendees)					
ANTICIPATED # OF PEOPLE ATTENDING: _______________________
START TIME:______________________  (AM OR PM)
END TIME: _______________________ (AM OR PM) (*Please remember to allow for 2 hours minimum)
HOW DID YOU HEAR ABOUT STEWARDS OF CHILDREN? __________________________________
____________________________________________________________________________________
Please complete this form and email it back to Amanda Allen, Prevention Coordinator at amanda@hhcac.org or for additional questions, please contact me at (432) 333-5233.
____________________________________________________________________________________
FOR OFFICE USE ONLY
FACILITATOR ASSIGNED:  _____________________________________________________________
NUMBER OF ADULTS TRAINED THIS SESSION:  __________________________________________
COMPLETED/CANCELLED/RESCHEDULED FOR:  _________________________________________
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