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PCIT International Certified Training
Information will be listed on the website as typed on this form. Please use the address you would like used as it appears on Google Maps.

Training Information
[bookmark: _GoBack]	Type of Training:
		Initial Therapist Training (40-hour)
			 With Therapist Continuation Training (Consultation)
			 Without Therapist Continuation Training (Consultation)
		Certification Preparation Workshop
		Level I Trainer Course (8 hours)
			 With L1T Consultation
			 Without L1T Consultation
		Other:	_______________________________

Training date(s): ____________________________
Training is being offered by (Institution/Clinic): 				
	Trainer(s) responsible for training: 				
Training location street address: 					
City: 					 State: 			 Zip Code: 			
	Please list fee for Training: 	_____________________________
Will APA CEU’s be available?:  ☐Yes  ☐No	Will PCIT CEU’s be available?:  ☐Yes  ☐No
Please list fee for CEU’s: 									
**Please attach a PDF of your specific training brochure or announcement, if available.**

Contact information for training inquiries:
Name: 								
Phone Number: 									
Website Address: 										
Email Address: 							
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