Individual Registration Form

Date:
Name:

Staff Development
and Training

Department:
Address:

City: State: Zip Code:
Phone: Fax:
E-Malil Address:

Type of Training You Are Interested In

SPECIALITY:[] PROGRESSIVE:[] COMPUTER: []

Date of Course Course Title:

Will the training(s) be held at the Staff Development & Training Center? Yes [1 No[l
If No, Please Provide the Location where the Training will be held:

Department:
Address:

City: State: Zip Code:

Phone: Fax:

P.O. Box 9000, Window Rock Az, 86515 (928) 871-6691 www.nnstaffdevelopment.navajo-nsn.gov
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