	Client Management Information System (CMIS) 
Training Request Form  
Agency/Organization Name:       
Name & title of person requesting training (e.g. Director, Manager)
Requestor’s Telephone Number:

Requestor’s Email Address: 

Trainee First Name: 

Trainee Last Name:
Trainee Title:
Trainee Telephone (work):

Trainee  (cell):

Trainee Email address:
Who do we contact to set up the training?      ( Trainee       ( Individual requesting training 

Program(s) in CMIS trainee needs to be trained in: 
Screens trainee will be using in CMIS:   
How will trainee use CMIS in their position? (e.g. data entry, case management)

How many hours per day/ week will trainee be using CMIS?

Dates and Times of availability for training:
Location of training:      ( OC Partnership      (_______________(your agency)
Is trainee familiar with? (please put an X underneath the corresponding level of familiarity):     
( Excel 

Not familiar               Somewhat Familiar                   Familiar                       Very Familiar                        Expert     

1                                                2                                     3                                    4                                          5

l---------------------------------------------------------------------------------------------------------------------------l

( Databases___________________
Not familiar               Somewhat Familiar                   Familiar                       Very Familiar                        Expert     

1                                          2                                         3                                        4                                         5

l---------------------------------------------------------------------------------------------------------------------------l

( None
Comments:

Please email or fax this form to:

 helpdesk@ocpartnership.net in the subject line type the name of your agency 
and the words TRAINING or fax it to 714-258-7852











