Office of Workforce and
Community Initiatives
Training Registration Form

Program: Training Type:
(®) skillup (O New staff

O mwa (® Refresher

O Jobs League

Dates (please type in all session dates):

Current training dates can be found on the Provider Portal under the Training Tile:
https://dss.mo.gov/employment-training-provider-portal/training.htm

STAFF INFORMATION:

NAME:

JOB TITLE:

AGENCY NAME:

OFFICE ADDRESS:

REGION:

OFFICE PHONE NUMBER:

EMAIL ADDRESS:

SUPERVISOR INFORMATION:

NAME:

EMAIL ADDRESS:

Please return this form to FSD.WIT.CIU.Training@dss.mo.gov for all
training requests. One of our trainers will reply to you as soon as possible.

*Note: if staff do not have email or phone numbers set up, please use the supervisor's
contact information until theirs is available.
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