
 
 

Return to: 
Charles Smith and Associates LLC 
14120 SE Parmenter Dr. 
Milwaukie, OR 97267 
 
 
Date ____________________________ 
 
_________________________________ ________________________________ ______________________ 
Last Name     First Name     Middle Name 
 
_____________________________________________ ______________________________________________ 
Home Address       City/State/Zip 
 
________________________________ ___________________________ ____________________________ 
Primary Phone Number   Work Phone Number   Fax Number 
 
_______________________________________ ____________________________ ______________________ 
Email Address      Employer    Job Title 
 
_____________________________________________ ______________________________________________ 
Employer Address      City/State/Zip 
 
Highest Education Level _________________________ Do you have a bachelor’s degree? ☐	Yes  ☐	No 

Area of Study __________________________________ Please respond: ☐	Female  ☐	Male 

Years of Social Service Experience _________________ 

Years of Head Start Experience ____________________ 

 
Ethnic Code (Optional) 
☐	Black 
☐	Asian 
☐	Pacific Islander 
☐	American Indian or Alaska Native 
☐	Hispanic 
☐	White, Non-Hispanic     
☐	Other _______________________    
☐	Decline to Respond  

Social Services Competency Based Training Program 

PARTICIPANT FORM 

2019-2020 Session Dates:  
Module I: October 21-25, 2019 
Module II: December 9-13, 2019 
Module III: February 3-7, 2020 
 
Training Location: 
Billy Webb Elks Lodge 
6 N. Tillamook St. 
Portland, OR 97227 

Tennessee State University is an AA/EEO employer.     

QUESTIONS: For questions regarding course content or registration, contact  
Charles Smith at charles.smith@gowebway.com or at (503) 502-2965. 

PROGRAM COST: $3,000 
PLEASE REGISTER BY OCTOBER 4, 2019 
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