[bookmark: _GoBack]CREDO SOUTHWEST
WORKSHOP REGISTRATION FORM


Note: Please email this completed registration form to CREDO Southwest at: credosw@navy.mil. 

Type of Workshop (Please select one)   ASIST   safeTALK    MBTI
Workshop date:________________________

Participant Information: (PLEASE PRINT LEGIBLY) 
Last Name: ____________________ First Name: ____________________
Employer: _________________________
Title/Rank: _______________________
Permanent Command (military only): _____________________________
Cell Phone: ________________
E-Mail Address: _______________________________
Please, describe how you will use this training benefit the community. ____________________________________________________
____________________________________________________________________
_____________________________________________________________________

PRIVACY ACT STATEMENT
UNDER THE AUTHORITY OF 5 U.S.C. 301 (DEPARTMENT REGULATIONS), THE ABOVE INFORMATION IS REQUESTED FOR THE PURPOSE OF KEEPING RECORD OF ALL PERSONNEL WHO HAVE PARTICIPATED IN THE CREDO PROGRAM. THE RANK/RATE, NAME, ADDRESS, AND PHONE NUMBERS WILL BE USED IN THE FORM OF A ROSTER AT THE END OF YOUR WORKSHOP. FURNISHING THIS INFORMATION IS ENCOURAGED BUT NOT MANDATORY. ANY INDIVIDUAL WHO DOES NOT SIGN AND DATE THIS PRIVACY ACT STATEMENT WILL BE EXCLUDED FROM THE FOREMENTIONED ROSTER.


SIGNATURE: ________________________________________________
DATE: _______________________
