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Program Training Request Form


Local Health Department: 
Proposed or Possible training dates:

1) ___________________
2) ___________________
3) ________________

  Number of Staff to Train:                

Does your facility accommodate the number of staff you are requesting us to train?  
      YES      NO 

Training Location:  

Primary interest and goals for the training:

Contact person(s) phone and email:

Please return this form to your Program Manager
For CalFresh information, call 1-877-847-3663. Funded by USDA SNAP-Ed, an equal opportunity

provider and employer. Visit www.CaChampionsForChange.net for healthy tips. •California Department of Public Health
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