
 
 

Your Name: 

Organization Name: 

Location of your organization: 

 

Training requested: 

• TFA Basic 2-day 

• TFA Advanced 1-day 

• TFA for Schools, Educational Organizations 

• TFA for People working with Youth and Families 

• TFA for Military, First Responders 

• TFA for Health Professionals 

 

Number of people to be trained:  Minimum ______, Maximum ______ 

 

Target Audience:  

• Medical 

• School 

• People working with youth and families 

• Mental health 

• Disaster Response 

• Police 

• Other _____ 

• Mixed group 

 

Purpose of the training and outcomes desired: 

 

Continuing education credits:  

Will your organization provide the CEs? _____ 

TFA will provide CEs _____ 

 

Contact information: 

Key contact name: 

Contact information: phone, email, address 

Best way to contact: phone, email, and best times of day 

 

Brief description of your organization and your website. 

 

 

 


