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Instructions: 
1. Application form must be filled out completely and sent back to OAPP four (4) weeks prior to the training date. Incomplete applications will NOT be processed.
2. Please include applicant’s name at the top of each page in the space provided.

PART I.  REGISTRATION  (Please type or print legibly)

Today’s Date:   /  /    
	
	 FORMCHECKBOX 
Ms.
	 FORMCHECKBOX 
Mr.
	 FORMCHECKBOX 
Dr.
	 FORMCHECKBOX 
Other (specify):

	Applicant Name 
(Last, First, MI)
	     

	Position/Title
	     

	Agency:
	     

	Address:
	     

	City, State, Zip Code:
	     

	Email Address:
	     

	Telephone:
	     
	Fax: 
	     

	Professional License #
	     


Please indicate the training dates that you would like to attend:
        
1st Choice: 
  /  /     -   /  /     

2nd Choice:
  /  /     -   /  /     

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

If yes, please describe:     
__________________________________________________________________________________

A letter/email 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.  If the requested training date is full, participants and their supervisor will be notified. 

Please mail, fax, or e-mail completed applications to:

Lora Smith
Office of AIDS Programs & Policy ( Provider Support Services Division

600 S. Commonwealth Ave, 10th Floor ( Los Angeles, CA 90005

Ph: 213.351.8371 ( Fax: 213.381-8041 ( lorasmith@ph.lacounty.gov
Applicant’s Name:      
PART II.  QUESTIONNAIRE (To Be Completed By Applicant) 
DEMOGRAPHIC INFORMATION:



	1. Education Level: 
( Fill in the highest level completed and specify degree if applicable)


	 FORMCHECKBOX 
Less than 12 years

 FORMCHECKBOX 
High School/GED 

 FORMCHECKBOX 
Some college

 FORMCHECKBOX 
Bachelors Degree
	 FORMCHECKBOX 
Masters Degree

 FORMCHECKBOX 
Doctoral Degree

 FORMCHECKBOX 
Technical/Trade School

	2. Sex:

	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	 FORMCHECKBOX 
Transgender
	 FORMCHECKBOX 
Other

	3. Race/Ethnicity: 

(Please choose one)


	 FORMCHECKBOX 
White, Non-Hispanic

 FORMCHECKBOX 
Black, Non-Hispanic

 FORMCHECKBOX 
Hispanic/Latino/Chicano

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Native Hawaiian/Pacific Islander
	 FORMCHECKBOX 
American Indian/Alaska Native

 FORMCHECKBOX 
Mixed Heritage (specify):

 FORMCHECKBOX 
Other (specify):

	4. Would you prefer to take this training in Spanish? 


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


AGENCY INFORMATION
	5. In what type of organization are you primarily employed?


	 FORMCHECKBOX 
Community-based Agency
 FORMCHECKBOX 
Government-funded public health program

 FORMCHECKBOX 
University/College/School

 FORMCHECKBOX 
Family planning program (non-government funded)

 FORMCHECKBOX 
Private practice, clinical care, hospital


	 FORMCHECKBOX 
Managed Care Organization
 FORMCHECKBOX 
Clinical laboratory

 FORMCHECKBOX 
Corrections facility

 FORMCHECKBOX 
Military

 FORMCHECKBOX 
Indian Health Svcs.
 FORMCHECKBOX 
Migrant Health Clinic

 FORMCHECKBOX 
Other (specify):     



APPLICANT EMPLOYMENT INFORMATION

	6. What is your principal occupation? 

(Choose only one)


	 FORMCHECKBOX 
Tx Educator/Advocate
 FORMCHECKBOX 
Case Manager
 FORMCHECKBOX 
Health Educator
 FORMCHECKBOX 
Benefits Specialist
 FORMCHECKBOX 
HIV Counselor
  FORMCHECKBOX 
Outreach Worker
	 FORMCHECKBOX 
LVN/LPN
 FORMCHECKBOX 
Physician
 FORMCHECKBOX 
Physician Assistant

 FORMCHECKBOX 
Nurse Practitioner

 FORMCHECKBOX 
Other (specify):     



PART V: SUPERVISOR APPROVAL (To be completed and signed by applicant’s supervisor)
	Name of  Supervisor:
	     
	Title: 
	     

	Phone
	     
	Fax:
	     

	E-mail:
	     

	Signature
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