NATIONAL ASSOCIATION OF

Community Health Centers

Training and Technical Assistance
Request Form

Date: Task Order # (to be assigned):

Requesting Program Site:

Contact person: Title:
Phone: Fax:
Email: Requested T/TA dates:

In order to best understand your needs, please fill out the following sections completely as possible. Based
upon the request, training and / or technical assistance can be arranged for delivery by telephone, mail, e-mail,
in person, or through local or regional workshops.

Recipients (List names and positions):

Specific Needs:

Specific consultants or technical assistance providers requested:

End result sought:

PLEASE RETURN THIS COMPLETED FORM TO DIRECTOR OF TRAINING

Pamela Ferguson, Director of Program T/TA
7200 Wisconsin Ave. Suite 210
Bethesda, MD 20814
Voice: 301-347-0400 ext. 2079
Fax: 301-347-0459
Email: pferguson@nachc.com

Approved: 8.21.08



