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LAY LEADER TRAINING APPLICATION

(Nov 29th, Nov 30th, Dec 1st & Dec 3rd)
Trainee Name:  

Organization Name:
Address:  
Main Phone Number:
Fax Number:
Primary Contact Phone Number/Extension:

Primary Contact E-mail:

Do You Have A Chronic Health Condition? (Not A Requirement)     


Yes     No   

Are You A Health Professional? (Not A Requirement)                      


Yes     No   

Please Specify (R.N., R.D., C.D.E. etc.):
Have You Attended A 6 Week CDSMP/Tomando Workshop?                            

Yes     No   

Do You Have Any Special Requests (dietary, accessability)?                                      Yes     No   

Please Specify:
Please return to AmandaAprea@hsl.harvard.edu on or before November 15, 2010.

Thank you!
