Center for States Webinar Registration Form

Fields marked with an asterisk (*) are required.

Email Address *

First Mame *

Last HName *

State

Position Title

Employer/Crganization

Which best describes your
employeriorganization?

~Select Answer— ]
What is your primary role in the agency?
--Select Answer— ﬂ

Which of the following best describes your
primary work responsibilities?
[ State/CountyTerritory/Tribal Agency)

—-Select Answer— ﬂ

Which of the following best describes your
primary role? | State/County/Territory/Trikal
Court)

—-Select Answwer— ﬂ

Which of the following best describes your
primary role? [ SchoolUniversity)

—-Select Ansver— ﬂ

Would you like to receive CEUs for
participation in this webinar?

) Yes

2 No

OMB Control No.: XXXX-XXXX
Expiration Date: xx/xx/20xx

Public reporting burden for this collection of information is
estimated to be 2 minutes per response to complete this
questionnaire. An agency may not conduct or sponsor, and a
person is not required to respond to, a collection of
information unless it displays a currently valid OMB control
number.




