Course Request for Vehicle Occupant Safety Program (VOSP),

California Department of Public Health (CDPH) Sponsorship of the
National Child Passenger Safety (CPS) Technician Certification Training 

Host Agency must complete and submit this form to Claudia.angel@cdph.ca.gov 
8 weeks prior to the course date.

Today’s Date:


Contact Information
Name:

Organization: 
Street Address:

City:                                   State:      Zip:  
Phone:                       Fax                                    E-mail 

Course Information

Course start date:   
Course end date:  
Location:  (address/city/county)  
Name of all instructors:
	1.
	2.
	3.
	4.


Anticipated number of participants:  
(VOSP will support up to 2 instructors once your training has paid for 2 instructors, with a 1 instructor to 5 student ratio.  Thus you need to have 15 participants for VOSP to pay for 1 instructor, and 20 participants for VOSP to pay for 2 instructors.  Please confirm with VOSP 10 days prior to your training that you have at least 15 participants to qualify for VOSP support.  VOSP will not support Instructor Candidates.)

Would you like your class registered for P.O.S.T credits for your students?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If so, do ALL of your instructors have their resumes filed with CDPH & POST? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Stipend Request Information
Lead Instructor:
Name:  
Phone:  
Email address:  
Co-Instructor:
Name: 
Phone:      
Email address:     

Please E-mail or Fax the completed form to:
Claudia.angel@cdph.ca.gov or 916-552-9810
Funding for this program was provided by a grant from the California Office of Traffic Safety,
 through the National Highway Traffic Safety Administration.
California Department of Public Health - Vehicle Occupant Safety Program                                               12/30/2010
             



         

