
MENTAL HEALTH FIRST AID 
 Training Request Form

REQUESTED DATE(S) - may list several possibilities:  

____________________________________________________________________________ 

REQUESTED COURSE (Adult, Youth, Public Safety)________________________________ 

ANTICIPCATED NUMBER OF ANTENDEES (minimum 5; Maximum 30)_________________ 

AGENCY_____________________________________________________________________ 

NAME (Contact Person)________________________________________________________ 

PHONE NUMBER_____________________________________________________________ 

E-MAIL ADDRESS_____________________________________________________________ 

ADDITIONAL COMMENTS: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

__________

___________________________
Please e-mail this completed form to tflynn@sbhcutah.org. 

QUESTIONS: Call (435) 634-5638 or e-mail tflynn@sbhcutah.org 
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