DEPARTMENT OF GENERAL SERVICES
ETHICS TRAINING  --  REGISTRATION FORM

Please use this registration form to register participants in Ethics Training.  Only one student per form, please.  Deadline is one week prior to class.  Training Coordinator to submit the form by FAX to (916) 376-5088 or by mail to the Department of General Services, Office of Legal Services at 707 Third Street, Suite 7-330, West Sacramento, CA  95605.  Questions may be directed to Tara Stratton at (916) 376-5083.


REGISTRATION CONFIRMED BY OLS________ (Initials)
STUDENT INFORMATION
Name 







Title _____________________________
Telephone  
(____)




FAX  (____)






DGS Office/Division/Branch











Office Address/Zip Code 











Internet E-mail Address 




 @








COURSE INFORMATION
Title  
  
Ethics Training











Date 







Time  
 8:30 a.m. to 12:30 p.m.





Location  
707 Third Street, Zig Auditorium, 1st Floor







Cost  

$ -0-


Agency Billing Code 
Not Applicable




DEPARTMENT CONTACT/TRAINING COORDINATOR

Name __________________________________________________________________

Address ________________________________________________________________

Telephone  _(____)___________________
FAX  _(____)______________________

Internet E-mail Address _________________  @  ________________________________

Rev. 11/07
Authorizing Signature ______________________________________________________

(For students to be officially enrolled, the signature of the Department Contact/Training Coordinator must be included on this form.)
Please advise if any student requires reasonable accommodation under the ADA.
