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TRAINING APPROVAL/CONFIRMATION FORM

Please complete this form and provide to your supervisor at least two weeks prior to the start of the training you plan on attending.
NOTE THAT PRE-APPROVAL IS REQUIRED PRIOR TO REGISTERING FOR ALL TRAININGS. Please keep a copy for your files and
provide a copy to your supervisor. PCTI does not need a copy. For external trainings that do not provide certificates of completion,
supervisors can use this form to provide confirmation that the training has been completed by their staff.
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Please use a new form to list additional trainings.
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Training Title: DMH Cultural Competency 101 Series (3 parts - 1.5 hrs. total)

«Part 1: Basic definitions, regulations related to cultural competency, LACDMH
strategies to reduce mental health disparities, and LACDMH demographical and
client utilization data/Duration: 37 minutes]

http://lacountymediahost.granicus.com/MediaPlayer.php?cli

«Part 2: Cultural humility, client culture, stigma, elements of cultural competency in
service delivery, and resources [Duration: 30 minutes]
http://lacountymediahost.aranicus.com/MediaPlayer.php?clip id=6640

e Part 3: Cultural competency scenarios and group discussion [Duration: 18.5
minutes]
http://lacountymediahost.granicus.com/MediaPlayer.php?clip id=6639




