Registry of Advocates Requesting Future PEP Training
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· Please complete this form if you are a family advocate who would like to participate in future PEP Trainings.  

· This is NOT an announcement about a planned PEP Training and it is not a formal waiting list.  It simply enables us to document need and plan future trainings! 

· Completing and returning this form does not commit you to attending a PEP Training.
· When a PEP Training is scheduled for your region, we will contact you.  
· Announcements will also be published via the FTNYS listserv.  Sign-up today at www.ftnys.org
Advocate Contact and Mailing Information

Name: _______________________________​​​​​​​​_____________________________
Title:  ____________________________________________________________
Agency Name:_________________________________________________________________

Street:
_______________________________________________________________________
City: ____________________  State: __________________  Zip Code: ___________________
Office Phone: _____________________________Cell Phone: __________________________
Email 1:    __________________________Email 2 (optional)  ___________________________
OMH Region (circle one):  Central      Hudson River     Western      Long Island      New York City
Are you currently working as a paid family advocate?  
  Yes
No

If not, please describe your role ______________________________________________________________________

Type of Program for which you provide support and advocacy services (e.g. Waiver, Case Management, Independent Family Support, Clinic) ________________________________________

How long have you been in this position? _________________________________________
Are you the parent/caregiver of a child with emotional or behavioral challenges?  
Yes
No
Have you ever participated in a PEP Training before?  
Yes
No     If yes, when? __________
May we add you to the Families Together Listserv?   
Yes
No
Supervisor’s information

Name: _______________________________​​​​​​​​_____________________________
Title:  ____________________________________________________________
Agency Name:_________________________________________________________________

Street:
_______________________________________________________________________
City: ____________________  State: __________________  Zip Code: ___________________
Office Phone: ______________________Cell Phone: _________________________________
Email:    __________________________________________

Please submit this form to:  Families Together in New York State, 737 Madison Avenue, Albany, NY 12208 

 Fax: 518-434-6478   Email:  akuppinger@ftnys.org
Please call Anne Kuppinger or Chris Navojosky at 518-432-0333 if you have any questions.
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