[image: image1.jpg]NCATP

North Carolina Assistive
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Send Completed Form To:      
North Carolina Assistive Technology Program| Intake Coordinator 

                                                4900 Waters Edge Dr.| Suite 250 | Raleigh, NC 27606

                                                     Phone:  919-233-7075 | FAX:  919-233-7081


Request for Group Presentation
North Carolina Assistive Technology Program

	Date Request Submitted:
	          

	Contact Person: 
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Organization: 
	     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address:
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	City, State, Zip:
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Phone#: 
	          

 FORMTEXT 
     

	Fax#
	          

 FORMTEXT 
     

	Email: 
	

	Date of Event:
	

	Number of Attendees:
	

	Number of Hours of Training:
	          

 FORMTEXT 
     

 FORMTEXT 
     


Please indicate which audience(s) below best apply to your group. 
	 FORMCHECKBOX 
Educators
	 FORMCHECKBOX 
Case Managers  
	 FORMCHECKBOX 
Technology Specialists
	 FORMCHECKBOX 
Clinicians
	 FORMCHECKBOX 
Family/Caregivers
	 FORMCHECKBOX 
Employers/ Employees

	 FORMCHECKBOX 
Evaluators
	 FORMCHECKBOX 
Administrators
	 FORMCHECKBOX 
Persons with Disability
	 FORMCHECKBOX 
 Student
	Other:


Please specify the training topic that interests you. 

	     



Where would you like to have this training conducted?

	Site
	     

	Address
	     

	City
	     

	State
	     

	Zip
	     


As an authorized representative for                                                 , I commit to payment of the fees associated with the delivery of this training/workshop. 

________________________                     ____________________________

Signature 





Date
Original signature or PO/Requisition is required 
Questions? Contact Intake Coordinator | atintake@dhhs.nc.gov
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