
 
 

I Want to Sign up to Attend! 
 

Agency Certification Training 
To take advantage of this free training, simply complete the registration form and submit 

electronically or fax to Kim Gambrell at 937.233.0161. A representative from the mentoring 
collaborative will contact you after reviewing your registration form to confirm attendance. If 

you submit your application electronically, you will receive an email confirmation of your 
successful registration.  Thank you for the essential work you do through your commitment to 

youth mentoring! 
 

First Name: _____________________________________________ 
 
Last Name: ______________________________________________ 
 
Name of Agency/Organization: _____________________________________ 
 
Name of Mentoring Program: ______________________________________ 
 
Address/City/Zip ______________________________________________ 
 
Phone: _________________  
 
Fax: _______________ 
 
Email: __________________________________________________ 
 
Date(s) you are interested in attending: ___________________________  


