
A 12-hour cer�fica�on course to teach lay people methods  

of assis�ng a person in a mental health crisis un�l professionals arrive.   

 

Wednesday, June 12 and Thursday, June 13 

8:30 am - 4:30 pm  
Loca�on: Ohio University—Lancaster 

 

Sponsors:  

Mental Health First Aid Registra�on Form 
PLEASE PRINT  - One Person Per Form 

Payment reserves your seat.  Limited sea�ng.  

 

__________________________________________________________________________________________ 

Agency Name 
 

__________________________________________________ ___________________________________ 

Last Name        First Name 
 

_________________________________________     ______________________ ____ _____    ___________ 

Street Address         City     State    Zip Code 
 

___________________________________________________ (______)_____________________________ 

Email Address        Phone  
 

__________________________________________________________________________________________ 

Occupa�on 
 

I am reques�ng adap�ve assistance for:     __ Hearing    __ Motor    __  Vision     __  Other  __________________ 

(2 weeks advance no�ce needed to fill request) 

 

Mail Registra�on Form and Payment of $30.00 to:        Southeastern Ohio Center for Independent Living 

       $30 covers training manual                                           418 South Broad Street 
 (Sorry, purchase orders and refunds are not available)                             Lancaster, Ohio 43130 

                      (740) 689 - 1494  Ext. 11 

Please make check or money order payable to: 

    Southeastern Ohio Center for Independent Living 

 

 


