
Council of Family and Child Caring Agencies (COFCCA)

New York City Voluntary Agency Training Consortium

2015-2016 CORE TRAINING REGISTRATION FORM



	Last Name
	First Name
	             Email Address
	Position
	Date of Hire
	Supervisor’s Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 Return this form by fax or e-mail to: Yolanda L. McLeod, COFCCA Training Unit
                                                               Fax #: (212)-929-0870 / E-Mail:  ymcleod@cofcca.org

COFCCA  NYC Voluntary Agency Training Consortium

254 West 31st Street, 5th Floor, New York, NY  10001 Tel# (212)-929-2626   Fax# (212)-929-0870
    Council of Family and Child Caring Agencies (COFCCA)

New York City Voluntary Agency Training Consortium

 2015-2016 CORE TRAINING REGISTRATION FORM



	Last Name
	First Name
	               Email Address
	Position
	Date of Hire
	Supervisor’s Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 Return this form by fax or e-mail to: Yolanda McLeod, COFCCA Training Unit
                                                               Fax #: (212)-929-0870 / E-Mail:  ymcleod@cofcca.org


COFCCA’s  NYC Voluntary Agency Training Consortium

254 West 31st Street, 5th Floor, New York, NY  10001 Tel# (212)-929-2626   Fax# (212)-929-0870    

Please fill in the box(es) that represent your choice(s):





CYCLE 1                                        	                         CYCLE 2                                                                CYCLE 3


( CORE 101: Tuesdays, 4/7, 4/14, 4/21 	         (  CORE 101: Tuesdays, 6/30, 7/7, 7/14	   ( CORE 101: Tuesdays, 9/22, 9/29, 10/6


  		( CORE 102: Tuesdays, 4/28, 5/5, 5/12	         (  CORE 102: Tuesdays, 7/21, 7/28, 8/4	   ( CORE 102: Tuesdays, 10/13, 10/20, 10/27


                   	( CORE 103: Tuesdays, 5/19, 5/26, 6/2	         (  CORE 103: Tuesdays, 8/11, 8/18, 8/25           ( CORE 103:  Tuesdays, 11/3, 11/10, 11/17


( CORE 104: Tuesdays, 6/9, 6/16, 6/23              (  CORE 104: Tuesdays, 9/1, 9/8, 9/15	   ( CORE 104: Tuesdays, 11/24, 12/1, 12/8


   








Agency: ____________________________________________________ Phone: (       ) _______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: ______________________________________________Title: _______________________________________________





Contact Person Email Address: ______________________________________


 








Please fill in the box(es) that represent your choice(s):





         CYCLE 4					               CYCLE 5


      			 	     (  CORE 101: Fri&Tues, 12/11, 12/15, 12/18		( CORE 101: Fridays, 1/8, 1/15, 1/22/2016     	 


 			 	     (  CORE 102: Tuesdays, 1/5, 1/12, 1/19/2016 		( CORE 102: Fridays, 1/29, 2/5, 2/12/2016	  	 


         				     (  CORE 103: Tuesdays, 1/26, 2/2, 2/9/2016		( CORE 103: Fri & Mon, 2/19, 2/22, 2/29/2016         	 


                                                              (  CORE 104: Tuesdays, 2/16, 2/23, 3/1/2016   		( CORE 104: Tuesdays, 3/8, 3/15, 3/22/2016	   	 


   








Agency: ____________________________________________________ Phone: (       ) _______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: ______________________________________________Title: _______________________________________________





Contact Person Email Address: ______________________________________


 


)









