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REGISTRATION FORM 
 

DEADLINE: July 31, 2009 

Courses Offered 

DAY 1 
Choose one of the following courses.  Length of 
each course is 4.5 hours. 
 
□  Basic Behavioral Science, Part 1 and Part 2   
 

□   Introduction to Developing Recruitment and 
Retention Plans, Part 1 and Part 2  

 
Choose one of the following courses. Length of each 
course is 1.75 hours. 
 
□  Introduction to Evidence-based Interventions 

and Public Health Strategies  
 

□  Community Assessment Methods 

Adult Serving Organizations  
 

 

DAY 2 
Choose one of the following courses. Length of each 
course is 4.5 hours. 
 
□  Basics of Conducting Focus Groups, Part 1 

and Part 2  
  
□  Program Evaluation, Part 1 and Part 2  
 
Choose one of the following courses. Length of each 
course is 1.75 hours. 
 
□  Basics of Performing Qualitative Data Analysis 

(Part 3 of Basics of Conducting Focus 
Groups) 

 
□  Basics of Developing Logic Models 
    (Part 3 of Program Evaluation) 
  
 

DAY 3 
Choose one of the following courses. Length of each 
course is 7.25 hours. 
 
□  Small Group Facilitation, Part 1, Part 2 and 

Part 3 
 

□  Selecting Appropriate Evidence-based 
Interventions, Part 1, Part 2 and Part 3 

Personal Information 

Name:   
            (Last)                                     (First)                                                    (MI) 
 
Occupation/Title: 
 
Address:   
                                                  (Number and Street or P. O. Box) 
 
              (City)                                                 (State)                                      (Zip) 
 
Telephone Number: (    )                 E-mail Address:  

Organizational Information  

Name of the organization that you will be representing: 
 
Address: 
                                                  (Number and Street or P. O. Box) 
 
              (City)                                                 (State)                                      (Zip) 
 
Organization Telephone Number: (    )            Fax Number: (    )                                
 
Is your organization a Health Department or CBO funded by CDC?  Yes     No 
      
Is your organization a CBO funded by a Health Department?  Yes     No              

Goals and Plans  

My goals for taking this course are:   
                                                                           
 
 
 
My plans after participating in this course are:  

NOTE:  Length of courses indicates instruction time only.  Additional time 
will be allowed for lunch, morning and afternoon breaks.  

SUBMIT FORM 

initiator:hard@murc.org;wfState:distributed;wfType:email;workflowId:9a87aaa2469cfb48ac3fb3e6ed7ac041
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