Community Support Services & NCI Training
at GTCC in February 2007

All staff in the NC Mental Health and Substance Abuse System must complete a minimum of twenty (20) hours

of training specific to the required components of the community support service definition including crisis
response within the first 90 days of employment.

REGISTRATION INFORMATION IS ATTACHED

COMMUNITY SUPPORT SERVICES CLASSES

SEF 3001-P26 — “Person Centered Thinking” (Part 1) Tuesday, 2/6/07 & (Part 2) Wednesday, 2/7/07
(You must attend both nights)
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 6:00 pm — 9:00 pm
Person Centered Thinking Training: (total training hrs. 6) registration fee: $45.00

SEF 3001-P30 “QP Goal Writing” (APs and QPs only)- Tuesday 2/13/07
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 6:00 pm — 9:00 pm
OP Goal Writing: (total training hrs. 3) registration fee: $30.00

SEF 3001-P31 “Community Support Services/Service Definition Training” — Saturday, 2/17/07
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 9:00 am — 4:30 pm
Community Support Services: (total training hrs. 6) registration fee: $45.00

SEF 3001-P28 “Crisis Planning” — Tuesday, 2/20/07
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 6:00 pm — 9:00 pm
Crisis Planning Training: (total training hrs. 3) registration fee: $30.00

SEF 3001-P29 “Client Rights” — Wednesday, 2/21/07
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 6:00 pm — 9:00 pm
Community Support Special Population Training (Adults/Adolescent/Child):
(total training hrs. 3) registration fee: $30.00

QUESTIONS - Contact Lisa Bunting (336) 558-7773 or Jeff Payne (336) 549-2580

ADDITIONAL COURSES:

SEF 3001-P25 “NCI Prevention” (Part 1) Monday, 2/5/07 & (Part 2), Thursday, 2/8/07
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 6:00 pm — 10:00 pm
NCI Prevention: (total training hrs. 8) registration fee: $45.00

SEF 3001-P27 “NCI Core” — Monday, 2/12/07 & Monday, 2/15/07
GTCC — Jamestown Campus — Medlin Bldg., Room 047, 6:00 pm — 10:00 pm
NCI Core: (total training hrs. 8) registration fee: $45.00

QUESTIONS - NCI contact Mike King 336 218-5056

These classes are sponsored by GTCC — Center for Business & Industry



IMPORTANT REGISTRATION INFORMATION

» [ndividuals or Groups of Individuals from a Sponsor Agency can register ahead of time
by mail up to January 31, 2007. Mail to GTCC, PO Box 309, Jamestown, NC 27282

* Anyone registering, sponsored or individual, on the night of the training must arrive
by 5:30 pm

= Registration payment on the night of class must be check or credit card only
= No one will be admitted to the class after the class start time.

= Sponsors interested in making payment arrangements for groups,
Contact Bob Plain @ GTCC (336) 334-4822, ext. 2586

CONTINUING EDUCATION OFFICE USE ONLY
GTCC Registration Form For Continuing Education Courses Only (Non Credit) Date Entered:

This form may be duplicated By:
Term of Registration:  Fall [] Spring [ Summer [

Social Security Number Name (print) Last First Middle Initial
Route, Street Name, or Box Number City State Zip Code County/Residence
Phone/Home Phone/Business Sex F [1 M[] Employment Status:
Full-Time[!  Part-Time ! Unemployed/Retired [
Are you 65 or older? Yes [ No [J Birth Date Race: White !  Black [ American Indian [
Asian/Pacific Islander [] Hispanic [
Circle highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 GED 13 14 15 16 17

High school Diploma A.H. Diploma Voc. Diploma Assoc. Bachelor’s Master’s/Higher

PLEASE CHECK ONE: I certify that I am at least 18 years old and not enrolled in public school __ or
I am under 18 and have provided a Minor Release Form to the Continuing Education Registration Office.

Date
* Signature (Required)
For Defensive Driving Classes Only: You may also mail this form with your check or money order Payable Finance Office Use Only
to: GTCC, P.O. Box 309, Drawer C, Jamestown, NC 27282. If
Driver’s License Number: paying by credit card complete information below. GTCC does not
State: notify students unless a class is cancelled. Please call phone number
listed for additional information.

Master Card 0 Visao  Account # DDDDDDDDDDDDDDDD Expiration Date:

Signature:

Course Code Course Title Day(s) Time Location Reg. Fee







