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Program Evaluation Training for VOCA Grantees

Registration Form

	to:
	
	from:

	Katie Parker
	
	

	company:
	
	date:

	Michigan Public Health Institute
	
	

	fax number:
	
	total no. of pages including cover:

	517-324-6098
	
	

	Phone number:
	
	sender’s Phone Number:

	517-324-8397
	
	

	Re:
	
	Sender’s Fax number:

	CVSC Program Evaluation Training Registration
	
	


Complete and fax this form to 517-324-6098 by April 1, 2011.
	2440 Woodlake Circle Suite 100
Okemos, MI 48864


VOCA Grantee Agency: ___________________________________________________________________
Participant Name: ________________________________________________________________________

Street Address: __________________________________________________________________________

City: ____________________________________________ State: ________________ Zip: _____________ 

Phone: ______________________________________  Fax: ______________________________________

E-mail:_________________________________________________________________________________
Check the training date that you prefer. We will make every effort to honor your preferences, but trainings will be filled on a first-come first-serve basis and preference will be given based on your agency’s location relative to the training site. To be eligible to attend the advanced training session you must have previously attended a general session at least twice. The advanced training is limited to 25 participants.
____ Thursday, April 28, 2011 – General Training, Okemos Conference Center, Okemos
____ Thursday, August 25, 2011 – Advanced Training, Hyatt Regency, Dearborn
____ Friday, September 9, 2010 – Advanced Training, Hagerty Center, Traverse City
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