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COUNTY OF LOS ANGELES-DEPARTMENT OF MENTAL HEALTH

PROGRAM SUPPORT BUREAU

WORKFORCE EDUCATION AND TRAINING (WET) DIVISION 
DMH REQUEST FORM
8th Annual California Conference - Childhood Grief and Traumatic Loss
Pasadena Convention Center

300 East Green Street, Pasadena, California, 91101

March 22, 2012
PLEASE READ CAREFULLY BEFORE REGISTERING ONLINE FOR THIS CONFERENCE
THIS FORM IS TO BE COMPLETED WITH SIGNED APPROVAL FROM YOUR IMMEDIATE SUPERVISOR AND MUST BE SUBMITTED BY FAX NO LATER THAN MARCH 14, 2012.  ONLY DMH STAFF WHO RECEIVE EMAIL CONFIRMATON FROM THE WET DIVISION PAY THE $35 REGISTRATION FEE.   ALL DMH STAFF REGISTERING WITHOUT APPROVAL FROM THE WET DIVISION WILL BE REQUIRED TO PAY THE FULL CONFERENCE RATE OF $140.  APPROVAL WILL BE ON A FIRST-COME, FIRST-SERVED BASIS.
Employee is to: 1) complete and fax this form to WET Division before registering online; 2) follow-up with the WET Division at (213) 251-6422, to confirm the receipt of this form within two (2) days after faxing the request; 3) Upon WET Division approval, register and pay the discounted rate of $35 at the following website:  http://www.ican4kids.org/conferences_Grief.asp
PRINT CLEARLY:
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__________________________________________________________                      __________________________________

EMPLOYEE SIGNATURE



                                                           DATE
__________________________________________       ___________________________________       ___________________

SUPERVISOR SIGNATURE


                       SUPERVISOR NAME (Print)                                       DATE

________________________________________________        ________________________________________________________________   
SUPERVISOR EMAIL                                                                     PHONE         

FAX COMPLETED REQUEST TO:

(213) 252-8775 or (213) 252-8776
(DO NOT SEND BY MAIL)

CONTACT:  ANNA PERNE, LCSW, WET Training Coordinator
         APERNE@dmh.lacounty.gov  / (213) 251-6422
FOR WET DIVISION ONLY:

Approved By: ________________________________________                   _________________________________________

                         Assigned WET Training Coordinator                                     Date
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D AT E  OF REQUEST :  
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  LICENSE #:
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PHONE:








PROGRAM NAME:





PAYROLL TITLE:





EMPLOYEE #:





NAME OF EMPLOYEE:





DATE OF REQUEST:

































































