[image: image1.jpg]www.peaceguam.org




Guam Behavioral Health and Wellness Center – Prevention and Training Branch
Phone: (671) 477-9079 thru 83, Fax: (671) 477-9076 
Registration Form

Connect Suicide Postvention (Social Service)
May 31, 2017
Venue: Pacific Star Hotel (8:00am-5:00pm)
Participant Name: __________________________________________________________________          
Sex: 
 [  ] Male
[  ] Female
   [  ] Transmale/Transman
  [  ] Transfemale/Transwoman 

 [  ] Genderqueer/Gender Non-Conforming  
[  ] Different Identity (specify):_______________
Age:  ______ 

Phone #: (____) ______________ 
Village:  ________________________
Position/Job Title: ____________________________________________________________________
Organization/Business: ______________________________________________________________

Email Address:  ___________________________________________________
Please select one (1) choice from the Ethnicity bracket list that best describes you:

   Ethnicity:








 FORMCHECKBOX 
 African-American

 FORMCHECKBOX 
 Kosraean
 FORMCHECKBOX 
 Caucasian

 FORMCHECKBOX 
 Marshallese
 FORMCHECKBOX 
 Carolinian

 FORMCHECKBOX 
 Native Hawaiian
 FORMCHECKBOX 
 Chamorro

 FORMCHECKBOX 
 Palauan
 FORMCHECKBOX 
 Chinese 

 FORMCHECKBOX 
 Pingelapese


 

 FORMCHECKBOX 
 Chuukese

 FORMCHECKBOX 
 Pohnpeian
 FORMCHECKBOX 
 Fijian

 FORMCHECKBOX 
 Samoan
 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Taiwanese
 FORMCHECKBOX 
 Indian (Asian)

 FORMCHECKBOX 
 Thai
 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Vietnamese
 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Yapese
 

 FORMCHECKBOX 
 Other Pacific Islander, specify:_______________________________________________________

 FORMCHECKBOX 
 Other Asian, specify: ______________________________________________________________

 FORMCHECKBOX 
 Other, specify: ___________________________________________________________________
Are you affiliated with the military?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
I consent to voluntarily complete this training and confirm that I have been informed to my satisfaction as to the purpose of the workshop.  I understand that personal information about me that I disclose during this training will be kept in confidence.  I understand that pictures and/or videos may be taken at the workshop and hereby agree and consent to the use of these pictures or videos by the Guam Behavioral Health and Wellness Center, Prevention and Training Branch for promotional and/or other educational purposes.

I understand that the training requires full attendance in order to receive certification.

     _____________________________                      ___________________________________

          (Print Participant’s Name)                             
(Participant Signature)

Field of Work:
Please choose one (1) field with which you most identify. For example, if you work as a counselor at a high school, then you would select “education (K–12)” 
· Child welfare

· Education (K–12)

· Emergency response

· Higher education (college/university)

· Juvenile justice/probation

· Mental health

· Primary health care (other than mental health)

· Substance use prevention

· Other community settings (specify): __________________________________

Please continue to back side and return via email to michelle.sasamoto@gbhwc.guam.gov or fax at 477-9076. 
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