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County of Los Angeles ( Department of Public Health

Office of AIDS Programs & Policy ( Provider Support Services Division

HIV/AIDS 101 Training
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Instructions: 

1. Pre-Registration is required. Registrations at the door will not be accepted.

2. Participants are scheduled on a first-come, first-serve basis.
3. Form must be signed by Supervisor and returned to OAPP. 
4. Only two (2) people per agency are allowed to attend any given training date.
5. Participants may only attend this training once per year. 
6. Participants who arrive later than 8:30 AM will not be allowed into the training.
7. Participants must attend the full day of training to receive credit. 
Please type or print legibly:

	Agency:
	     

	Agency Address:
	     

	City, State, Zip Code:
	     , CA       
	SPA:
	 

	Supervisor/Contact Person:
	     

	Telephone:
	(   )    -    
	Fax: 
	(   )    -    

	Email Address:
	     

	Supervisor’s Approval

(Signature Required)
	
	Date:
	  /   /    


The following employees are authorized to register for the OAPP HIV/AIDS 101 training:
	Title

(choose)
	Employee Name
	Working Title / Position
	Telephone

& E-mail
	Requested Training Date

	 FORMDROPDOWN 

	     
	     
	PH: (   )    -    
E-Mail:      
	  /   /    

	 FORMDROPDOWN 

	     
	     
	PH: (   )    -    
E-Mail:      
	  /   /    

	 FORMDROPDOWN 

	     
	     
	PH: (   )    -    
E-Mail:      
	  /   /    

	 FORMDROPDOWN 

	     
	     
	PH: (   )    -    
E-Mail:      
	  /   /    


Do you have any special assistance needs (i.e.: sign language interpreter, translator)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe:      
A letter will be sent to confirm attendance for this training. Participants are not authorized to attend training until they have received a confirmation letter from OAPP.  This form is not considered registration confirmation.  If the requested training date is full, participants will be placed in the next available training. 

Please e-mail or fax completed applications to:

Victoria K. Olguin

Office of AIDS Programs & Policy ( Provider Support Services Division

600 S. Commonwealth Ave, 6th Floor ( Los Angeles, CA 90005

Ph: 213.637.8445 ( Fax: 213.738.6571 ( volguin@ph.lacounty.gov
HIV/AIDS 101 TRAINING APPLICATION








2008 HIVAIDS 101 Training Application2008 (form)

