Caring

for First
Nations
Children
Society

Application for
Registration

Supervision Module Il & I
September 13"-17" 2010

Please respond to the questions in the registration form and
fax completed forms back to our office. Any incomplete forms
may result in a delay in registration

Please note: A prerequisite for Supervisory Il and lll is
Supervisory |.

Date: September 13" - 17" 2010

Location: To be determined by Participant numbers
by Agencies

Time: 8:30 AM - 4:30 PM
Accommodation: TBD

Please fax your completed form to:

Tina Summers, Training Administrative
Caring for First Nations Children Society
(250) 391-0002

If you have any questions, please contact
Rachelle Dallaire, Associate Director
(250) 391-0007 Ext 260

In order to run this course, we must have a minimum of
12 participants. If we do not meet this minimum, we will
notify you of the cancellation of this course.

PLEASE RETURN REGISTRATION EORM TO OUR OEFICE
BY August 23" 2010




Caring
for First
Nations
Children
Society

Application for Registration Form

Please fill out the following form. Please type or print.

1.

Please reqgister me for Supervisory Training: Module Il & 1l

[ ] Session 2, Sept 13-17, 2010 Location TBD

2. Personal & Aboriginal Agency Information:

Name (last, first, middle initial):

Emergency Contact Person:

Emergency Contact Telephone number:

Aboriginal Child & Family Service Agency:

Mailing Address of Agency:

Phone: Fax:

Contact Person at Agency:

Participant Email Address:

3. Education & Experience:

Degree & Institution:

Experience in Supervision or Management:

# of Years

Signature: Date:




