

	Name:
     ,
     
     



Last
First 
MI
	A.  Please check the box that indicates your current Employer:
1.  FORMCHECKBOX 
Department of Health and Human Services

2.  FORMCHECKBOX 
A Non-Profit Agency providing services to 
 clients of the Department of Health & Human Services   
3.  FORMCHECKBOX 
All other employers



	Agency: 
     

	

	Address: 
     




City, State:
     
Zip:      

	

	Phone Number:
     

	

	SSN or TAMS Employee # 
     

	


	B. Do you need special accommodations for a disability?   FORMCHECKBOX 
No  FORMCHECKBOX 
 Yes (Please specify
     
)


	Cancellation Policy:  A confirmation notice will be sent to you about one month prior to a program if you are accepted.  You must cancel prior to the program by phone, fax, or e-mail.  E-mail is the most accurate way to assure we receive notification.  After two “no-shows”, participants will be ineligible for one year of SETU programs.  

e-mail:  dhs.setu@maine.gov         web address: www.maine.gov/dhs/setu/setu.htm  (I have read and understood this policy.)   FORMCHECKBOX 
 YES

	C. Do you have Internet access?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
E-mail address: 
     


	D. FOR DHHS EMPLOYEES ONLY  (Please check your particular service area):

	
1    FORMCHECKBOX 
 Administrative Services (Accounting,


          Data Processing, Personnel, etc.)
	11  FORMCHECKBOX 
 Dorothea Dix Psychiatric Center
12  FORMCHECKBOX 
 Eligibility Services (OIAS)

	
2    FORMCHECKBOX 
 Adoption Services
	13  FORMCHECKBOX 
 Elizabeth Levinson Center
14  FORMCHECKBOX 
 Licensing and Regulatory Services

	       3    FORMCHECKBOX 
 Adults with Cognitive & Physical Disabilities
	15  FORMCHECKBOX 
 Maine Care Services

	
4    FORMCHECKBOX 
 Adult Mental Health
	16  FORMCHECKBOX 
 Maine CDC & Prevention

	
5    FORMCHECKBOX 
 Adult Protective Services
	17  FORMCHECKBOX 
 Public Health Nurses

	
6    FORMCHECKBOX 
 Aspire
	18  FORMCHECKBOX 
 Office of Elder and Adult Services

	
7    FORMCHECKBOX 
 Child Welfare (Child and Family Services)
	19  FORMCHECKBOX 
 Office of Substance Abuse

	
8    FORMCHECKBOX 
 Children’s Services

       9   FORMCHECKBOX 
 Contracting Services
	20  FORMCHECKBOX 
 Riverview Psychiatric Center

	
10  FORMCHECKBOX 
 Disability Determination
	21  FORMCHECKBOX 
 Support Enforcement


	E. Please check the type of position which you now hold:

      1.  FORMCHECKBOX 
 Administrator
2.  FORMCHECKBOX 
 Supervisor
3.  FORMCHECKBOX 
 Clerical
4.  FORMCHECKBOX 
 Direct Services 
5.  FORMCHECKBOX 
 Other

	F. Please indicate class title, class number, location, and date:

      Class Title: 
     
 ID Number:     


      Location: 
     
 Dates: 
     
 


	Applicant Signature:
     
Date:
     

Supervisor Signature:
     
 Date:
     





If your application is accepted, you will be notified no later that two weeks prior to the beginning


of the of the selected program.  You will not be notified if your application is denied.








Application/Attendance Form


This form is only for Non-DHHS Employees who do not have Internet Access. If you are a DHHS Employee or have internet access please use our online registration form. Thanks!








STAFF EDUCATION


and


TRAINING UNIT





Return to: Maine DHHS�Staff Education


#11 State House Station


Augusta, ME 04333-0011


Telephone: 287-9355


Fax: 287-9351


TTY: 1-800-606-0215


(Deaf/Hard of Hearing)








