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Training Request Form 

Complete this form and our staff will contact you within 1 week to discuss 
your request.  

Contact Information  

Agency:     

Contact Person:     

Street Address:     

City, State, Zip:     

Phone Number:     

Fax Number:     

Email:     

 
Training Information  

Preferred Dates*:     
                             Day 1 ______________________________________            
 
                             Day 2 ______________________________________ 
 
Time of Day preferred:    
                                  Morning (for example: 8-12 or 9-1)       
   
                                  Afternoon (for example: 12:30-4:30 or 1-5)      
 
                                  Mid-day (for example: 10-2) 
 

Projected Attendance**:  

In some cases, it may be best to conduct trainings with multiple agencies on the 
same day. Which agencies are nearest you? 
 
 
* Trainings are designed to be given on 2 separate dates at least 2-4 weeks apart. Training #3 is 
only for education staff and is conducted by webinar. 
 
**Trainings are capped at 75 attendees. If you have more than 75 employees, we may need to 
conduct multiple sessions. We will contact you to discuss the best options.  
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Facility Information 
 

Do you have an onsite location available where the training can be held?    
                         Yes              No   
 
If no, what nearby location would you suggest? _________________ 
 

 
 

Questions 
 

Please list any questions that you have and our staff will get back to you 
as soon as possible. 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 
Please fax this form to: Kerri Moore at 530-752-7582 or send by email 
to lactation@ucdavis.edu.   
 
HLC STAFF USE ONLY 
 
Completed By: ____________________         Date: ______________      Reply:________________ 


