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	Date:  _____/_______/________

	Agency/District Name: 

	Agency Director: 
	 Phone: 

	Email Address: 

	Contact Person for HealthierUS Schools Challenge:  
	Phone:

	Email Address:

	Physical Address:  
	 Zip: 

	Mailing Address:
	 Zip: 

	Child Nutrition Program staff and contractors are available to provide training and technical assistance on the HealthierUS Schools Challenge.  All training requests will be considered, however we have limited travel funding for this initiative.  Priority training will be provided to districts that are willing to host representatives from other districts interested in attending training on-site.

	Date(s) training requested:                                                                      Alternate dates:  

	 FORMCHECKBOX 
  Online                          FORMCHECKBOX 
  Onsite

	How many staff in attendance:

	Staff representatives (i.e. school nutrition, physical education, health, nurse, PTA, etc.):



	Training location:  


	Topics requested:

 FORMCHECKBOX 
  Full Training – 8 hours 

 FORMCHECKBOX 
   Overview – 1 hour

 FORMCHECKBOX 
   Specific topics:  __________________________
	 FORMCHECKBOX 
   Technical Assistance:  Menu analysis/work session

 FORMCHECKBOX 
  Technical Assistance:  _______________________ 



	Can you supply:   FORMCHECKBOX 
  LCD projector           FORMCHECKBOX 
  Laptop for presentation           FORMCHECKBOX 
  Training room (if applicable)



	Are you willing to allow representatives from other districts attend as well?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No


Please submit this training request with a completed HealthierUS Schools Challenge Checklist to:  

Elizabeth Seitz at Elizabeth.seitz@alaska.gov
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