APPLICATION

TUBERCULOSIS TODAY! COURSE

November 7 - 10, 2011
NAME______________________________________ SSN*__________________

EMPLOYER________________________________________________________

UNIT/DIVISION ____________________________________________________

EMPLOYER ADDRESS_______________________________________________

HOME ADDRESS___________________________________________________

PHONE NUMBER:  Work: _____________________Home: ________________

EMAIL ADDRESS: __________________________________________________

PRESENT POSITION_________________________________________________

*Social Security Number is required for DHEC staff to receive credit in eLearning.

Briefly describe duties, length of time in position and % of time spent in TB activities:

Have you ever attended the South Carolina TB Today! Course? ______

If accepted: (check one)   
___________ I will need lodging 






___________ I will NOT need lodging

I understand that I will be assigned a roommate(s) and:

Would like to room with: _____________________________________

Prefer:  (check one)
     ________ Smoking  ________nonsmoking   

I have the following special dietary or other assistance needs:

______________________________________________________________________________

Signature of Applicant: ____________________________________________

Signature of Supervisor: (required) ____________________________________

Supervisor’s Phone number:  _______________________________________

Priority ranking (if more than one applicant from same Unit/Region): _______

Return to:

SCDHEC, TB Control Division 

1751 Calhoun Street, Columbia, SC 29201

Fax (803) 898-0685

If you have questions, please call (803) 898-0558 and ask for

 Shea Rabley or Caroline Carman
Submission of an application does not constitute acceptance to the course. 

 Incomplete Applications will not be considered for attendance.
APPLICATION DEADLINE:
October 7, 2011
