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            Instructions:

1. Click in each box to select an option or type information.

2. Email the completed form to: MichiganPATH@gmail.com 
3. Questions? Contact Karen McCloskey at mccloskeyk@michigan.gov or 517-335-1236
4. If the workshop is canceled or rescheduled, please notify MichiganPath@gmail.com
	Type of Workshop:
 FORMDROPDOWN 

	Start Date:

     
	End Date:

     
	Workshop time:
     

	Workshop Location

Name:  
     
Address 1:  
     
Address 2:  
     
City:  
     
Zip:  

     
County:  
     
	Location Type:
  FORMDROPDOWN 


	
	Please specify if “other”: 

     

	
	Workshop fee: $       

	
	 FORMCHECKBOX 
  CLOSED WORKSHOP (Not open to public)

	Licensed Agency (REQUIRED):  FORMDROPDOWN 

Only agencies with a Stanford License are listed. 

	Partner Agency (Not all workshops will have a Partner Agency):       
Please indicate which AAA, CMH or other organization you are with.

	Funding Source:  FORMDROPDOWN 

	Second Funding Source:  FORMDROPDOWN 


	Leader 1:       
	 FORMCHECKBOX 
Staff  FORMCHECKBOX 
 Volunteer

	Leader 2:       
	 FORMCHECKBOX 
Staff  FORMCHECKBOX 
 Volunteer

	Contact person (For public listings):        

	Contact person’s phone: 

     
	Contact person’s email: 

     


	Registration submitted by (For registration questions from MDCH):       

	Registrant’s phone: 

     
	Registrant’s email: 

     


	“Other” notes (Examples: Special population/location, dates not consecutive, etc.):
     

	Language (If other than English):
       

	Will there be a Session 0 (zero) for this workshop? 

(Session “0” is an optional pre-workshop demonstration/information session.)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t know

	Veterans Administration Workshops

 FORMCHECKBOX 
 Check here if the workshop is held at a VA facility and/or primarily for participants who are veterans.

	Community Mental Health Workshops

 FORMCHECKBOX 
 Check here if the workshop is primarily for participants with serious mental illness.

 FORMCHECKBOX 
 Check here if the workshop will be led by at least one Certified Peer Support Specialist.

	Community Health Workers
 FORMCHECKBOX 
 Check here if the workshop will be led by at least one Community Health Worker.

	For Office  use only

	Processed by
	
	Date
	
	Course ID
	
	Location ID
	
	 FORMCHECKBOX 
Db     FORMCHECKBOX 
 Confirmation


PATH Workshop Registration Form – Step 1
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