ﬁ%; Pacific Clinics

ADVANCING BEHAVIORAL HEALTHCARE

Training Institute
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 upload to MyPCTI Online. 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.

First Name: Mﬁ-ﬁ“ﬁﬂ_& Last Name: WalSon

Job Title:  Bclraiior H‘taH’fr\ Tvaun €7 Program/Site: Tiaining Dc?t ~ oo thill

Divisional Director: et JrukS Division: _PCT| -9 Pc Truinivg Tnchihde
Supervisor Name:  Bea Jeuks o

What is your primary reason for attending? (Select box below)

Required for license/license renewal

] Required for management/professional development

= Required Culturally Responsive training + fh‘é-udzl.:amﬂa(_/ AMU]OW
L] Mandatory training

] Other (Specif

Please list Training(s)
1 X Training Name: Lealian ’::l Bicerucd Womeny tealtdh Tracn -Hee “hadny UJW{»LO}[)

Training Provider: _| A Cm'”:hd Leakioy & Bicowuol Womens Heatdde Glladmadive
Date: (o 11 T ’ 2019 Time: |-4ypm # of Hours: 3 Location: CA Hus Pi“hjl.moucul CO.M”R«V

[] Pacific Clinics 'Training [‘:I Pacific Clinics Webinar ' H’c, ChA 9ooi2
X Non-Pacific Clinics In-Person Training [_] Non-Pacific Clinics Webinar [] Non-Pacific Clinics self-paced online module

2 [1 Training Name:
Training Provider:

Date: Time: # of Hours: Location.

[ Pacific Clinics Training [ Pacific Clinics Webinar
[ Non-Pacific Clinics In-Person Training [_] Non-Pacific Clinics Webinar [] Non-Pacific Clinics self-paced online module

Please use a new form to list additional trainings.

Request Approved.
Supervisor Notes:

Supervisor Notes:




