MSAPCB Stages of Change/Pathways to Recovery Training Form

        
POPLAR BLUFF
Date and Time:

March 29th, 2010 8:00 a.m. to 3:00 p.m. 
Location: Cornerstone Church, 3516 North Westwood, Poplar Bluff, MO
Trainer: 


Scott Breedlove



Topic: 
Stages of Change/Pathways to Recovery 
Level:


This will benefit all levels of professionals

Course Description: 
This training will discuss the different paths people use to recovery as well as look at the Stages of Change model and different treatment techniques to use with each stage of change.
MARSHALL
Date and Time: 

April 16th, 2010 8:00 a.m. to 3:00 p.m. 

Location: Powerhouse Ministries, 263 W. Morgan St., Marshall, MO
Trainer: 


Scott Breedlove



Topic:
Stages of Change/Pathways to Recovery
Level:


This training will benefit all levels of professionals
Course Description: 
This training will discuss the different paths people use to recovery as well as look at the Stages of Change model and different treatment techniques to use with each stage of change.   

 
ST. JOSEPH
Date and Time: 

April 17th, 2010 8:00 a.m. to 3:00 p.m.
 
Location: Salvation Army, 602 Messanie, St. Joseph, MO   

Trainer: 


Scott Breedlove



Topic: 
Stages of Change/Pathways to Recovery
Level:


This will benefit all levels of professionals

Course Description: 
This training will discuss the different paths people use to recovery as well as look at the Stages of Change model and different treatment techniques to use with each stage of change.   
HANNIBAL 
Date and Time: 

April 19th, 2010 8:00 a.m. to 3:00 p.m. 

Location: Douglass Community Agency, 711 Grand Ave., Hannibal, MO
Trainer: 


Scott Breedlove



Topic: 
Stages of Change/Pathways to Recovery
Levels:


This will benefit all levels of professionals

Course Description: 
This training will discuss the different paths people use to recovery as well as look at the Stages of Change model and different treatment techniques to use with each stage of change.   
JOPLIN
Date and Time: 

April 30th, 2010 8:00 a.m. to 3:00 p.m.
 
Location: Peace Tabernacle, 5734 S Main St., Joplin, MO 64804
Trainer: 


Scott Breedlove



Topic: 
Stages of Change/Pathways to Recovery
Levels:


This will benefit all levels of professionals

Course Description: 
This training will discuss the different paths people use to recovery as well as look at the Stages of Change model and different treatment techniques to use with each stage of change.   
 *****************************************************************************************************************
Contact Hours:
6 Hours, approved by MSAPCB

Confirmation:
By E-mail
Cancellations:
MUST be done 1 week before the training to receive a refund of the registration fee 

To register: 
Please print or type your information below and return this form and registration fee to:  
· For checks or money orders payments mail to: MSAPCB, P.O. Box 1250, Jefferson City, MO 65102 
· For any other payments fax form to (573) 522-2073 or e-mail to jennifer.houston@dmh.mo.gov.  
· For information, call (573) 751-9211. 
 Name______________________________________________________________________________________________

 Address: ___________________________________________________________________________________________

 
City, State, Zip: _____________________________________________________________________________________

 
Home or Cell: (________)____________-_____________________ Work: (______)___________-___________________

 
Email address:_______________________________________________________________________________________

***************************************************************************************************************** 

 Registration Fee:
     $25.00 EACH 
FREE REGISTRATION: Please note that ADA/ATR is providing 10 scholarships for each training. For each training listed above, 10 free spots will be given to ATR recovery support providers. These spots are limited to 2 from each provider. These spots will be awarded to the first registrants.
Circle one:
Check

Money Order

Agency Paying

PO #:___________________________
Discover
Visa


MasterCard

State Credit Card    
 Credit Card Number_____________-_____________-______________-______________ Expiration Date_______/________










