OhioMHAS BOARD ANNUAL IN-SERVICE TRAINING REQUEST FORM


Board Name: 										__			______

Executive Director/CEO:												 

A. Date of Training: 									 
B. Number of Hours of Training: 							 
C. Instructor(s): 									 
											 
											 
D. Content: 
																																																																																																																								 



								 
Board Director/CEO										Date									



OMHAS Disposition:	□ Approved 			□ Not Approved 



			 					 
[bookmark: _GoBack]Deborah Nixon-Hughes, Deputy Director of Community Support 		Date 



If Disapproved Explanation: 		_____				 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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