
Registration

Required

First Name:

     
Last Name:

     
Social Security #*:
     
Office Address:

     
Office Phone:

     
If Applicable

Social Work License #:
     
Agency:          
     
E-mail Address:

     
*   A Social Security Number is required by DHS to track the training attended by all staff and will only be shared with appropriate DHS staff.

Please register by September 13, 2005.  E-mail completed form to: hsmith@dhs.state.ia.us
  If you prefer to pay before the event, please follow the directions below:  

Send this form and the $25.00 fee by September 13, 2005 to:  Heidi Smith; HDFS/Child Welfare Project; Iowa State University; 107 Andrews House; Ames, IA  50011.  Make checks payable to Iowa State University.  Use one form per person.  

If you have a disability requiring special accommodations, or have any questions about this form, please contact Heidi Smith, ISU Child Welfare Project:  515.294.4416 or 515.242.3207. E-mail:  hsmith@dhs.state.ia.us
