APPLICATION FOR  TRAINING          Please note:   FULL ATTENDANCE IS REQUIRED FOR COURSE CREDIT            

	1. NAME,  ADDRESS,  e-mail address OF APPLICANT  (Please Print)

	5. TYPE OF EMPLOYER       

	Mr/Ms/Dr.       Last                                                                         First                                       M.I.

(Xirc((
	PLEASE REVIEW ALL CATEGORIES BEFORE CIRCLING APPROPRIATE ONES
(Circle One Number)

(((cir

	e-mail address:
Home (or Office Address)


	01   State & Territory Health Department

02   Other Sate & Territory Employer

03   Local (City & County) Health Department

04   Other Local Government Employer

05   CDC - State & Local Assignees

06   Other CDC Employer

07   Indian Health Service

08   USPHS Hospital

09   U.S. Food & Drug Administration

10   Other DHHS Employer

11   U.S. Department of Defense

12   Veteran=s Administration Hospital 
	13    U.S. Department of Labor

14    Other Federal Government Employer

15    Foreign Employer

16    Private Hospital

17    Voluntary Health Agency

18    Private University

19    Organized Labor

20    Private Industry

21    Self-employed

22    Private Clinical Laboratory

23    Other ________________________________

24    Hospital - State Funded

25    State University

	City                                                                 State                              Zip                       Phone #


	
	

	Circle Course Desired:    *(1)  PCPE   (2)  ISTDI   (3)  STD Inter. for Super.    (4) Cultural Competency    (5) Fund. Of STD Interv.   (6) Prin. of  STD Super.   (7) STD Facts and Fallacies    (8) PCPE Super course.

(9) HEP C.     *Courses 1,2,3,6, 8 and 9 have pre-requisites that must be completed prior to enrollment.  
	
	

	Please send PCPE pre-course:

 Yes                    No   

(6) 
	Date of course:
	Location: 
	
	

	3.  EMPLOYER
	
	

	Organization


	
	

	Division/Unit
	6.  OCCUPATION 
	7.  EDUCATIONAL LEVEL

	
	(Circle One Number)

01    Physician

02    Dentist

03    Nursing

04    Public Health Worker

05    Administration

06    DIS

07    CBO Employee



	(Circle Highest Level Attained)

01    Some High School

02    High School Graduate

03    Some College

04    Associate=s Degree

05    Bachelor=s Degree

06    Master=s Degree

07    Doctoral Degree

08    Other _________________



	Local Address


	
	

	City                                                                 State                               Zip                         Phone #


	
	

	4.  PROFESSIONAL STATUS                    
	
	

	Occupation                                       
	
	

	ISTDI Module completion date or expected date of completion
	
	

	Position Title


	
	

	Brief Description of Your Present (or Expected) Position


	
	

	
	Signature of Applicant                                                                                                 (Date)

               

	
	Signature of Approving Supervisor                                                                             (Date)



	Length of Time in Position
	Length of Time in Profession
	Printed Name/ Title of Approving Supervisor




                                




  Revised 09/20/2000

