Idaho MIECHV program
Training Request Form

Please provide the following information to request trainings provided by the Idaho MIECHV program. A member of the MIECHV program will contact you within 7-10 business days to respond to your request. This form can be faxed to Laura Alfani at 208-334-4946, or emailed as an attachment to AlfaniL@dhw.idaho.gov. 

	Name of Contractor
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	Date of Request
	    

	Contract Lead
	                                                                             

	Email
	                                                                             

	Phone number
	      

	Requested Topic (check one)

	|_| Assessment tools
(name:________________)
	[bookmark: Check2]|_| Data quality and data driven decision making
	[bookmark: Check3]|_| Privacy and Protections
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	Justification
	Please briefly describe the need for the training and desired training objectives.

	Desired Training Location 
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	Anticipated Number of Trainees
	      

	Requested Training Available by Date(s)
	                      

	Comments
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