Request for Training approval to Meet Annual CET Requirement


SFDPH will not reimburse for any costs associated with the training. The training should be relevant and related, but not limited to topics such as:

· Improving counseling skills;

· Updates on HIV disease manifestation or treatment trends;

· Sexually transmitted diseases;

· Hepatitis C virus;

· Tuberculosis;

· Substance use;

· HIV testing prioritizing specific populations; and/or

· Human sexuality.

Counselor Name: [Type text]



CTL Site: [Type text]


The name of the training: [Type text]


Description of how the training will enhance the skills of the counselor: [Type text]


The agency conducting the training: [Type text]



Length of the training (must be at least 3 hours long): [Type text]



Any other pertinent information about the training: [Type text]



______________________
_____________________________
___________

Coordinator’s Name


Coordinator’s Signature


Submission Date
	FOR SFDPH USE ONLY - TRAINING APPROVED AS CET BY SFDPH

______________________
_____________________________
___________

CTL Unit Manager’s Name

Manager’s Signature



Approval Date

	FOR STATE OFFICE OF AIDS USE ONLY - TRAINING APPROVED AS CET BY STATE OA
______________________
_____________________________
___________

State OA Representative’s Name
State OA Representative’s Signature
Approval Date


Required:  Attach a copy of the training agenda and the course description.


Recommended:  Attach a copy of training curriculum & any relevant handouts, if possible.





The requesting CTL site must provide the following information at least 4 weeks in advance for a training to be considered by SFDPH to meet the annual CET requirement:














Submit this form to Teri Dowling via email (teri.dowling@sfdph.org) or fax (415-431-7154).


