
Social Work Event 
Registration Form 

 

Please check the training you want to Register for 

 Training Title Location Date/Time Cost CECHs 

  Ethical Dilemmas and their Resolution in Social Work  Grand Rapids 
10/09/2009 

8:15am-3:00pm 
$75.00 5.0 

  Motivational Interviewing: Working Past Resistance  Grand Rapids 
10/16/2009 

8:00am-4:00pm 
$75.00 6.5 

  
What’s a Social Worker Doing in Fundraising Anyway?!: 

Fundraising 101  
Grand Rapids 

11/09/2009 
11:30am-4:00pm 

$50.00 4.0 

  Racial, Gender, and Sexual Identity Development Grand Rapids 
11/13/2009 

8:00am-4:00pm 
$75.00 6.5 

  
Traumatic Stress and the Social Work Practitioner: Coping 

with the Cost of Caring 
Grand Rapids 

12/04/2009 
8:00am-4:00pm 

$75.00 6.0 

Registration Deadline:  Two days prior to each training by 5:00 p.m. 
Should your plans change, you may transfer your registration to another person at any time. Cancellations must be received in writing (via 

fax or mail) 48 hours prior to class start time. Cancellations received before the deadline will receive a full refund. Cancellations received 

after the deadline and/or no-shows are not eligible for refunds.  If you have questions, please call our office at (616) 331-7118 or e-mail us 

at socialworkce@gvsu.edu.   

Please indicate your method of payment 

 Cash     Check (Please make checks payable to GVSU/SW)      Credit Card (If credit, please continue) 

Type of Card   VISA      MasterCard      Discover      American Express 

Card Number                                                                                                                                    Expiration Date       

                                                                                                                                                                                       ___  ___  /  ___  ___ 

Name as it appears on card                                                                                   Signature  

 

Please complete your contact information 

Please Check One      Ms.      Mrs.      Mr. 

Name 

 

Please Check One      Home Address      Work Address  

                                                                           Employer:___________________________ 

Street 

 

City                                                                 State                     Zip 

 

Phone                                                         E-Mail Address  

 

Social Work License Number 

 

 

How To Register 
 

Online @ 

www.gvsu.edu/swce 

Click on 

Register Online Now 

 

Fax to 

(616) 331 - 6800 

 

Mail to 

Grand Valley State University 

PDP/SW—DEV 289C  

401 Fulton Street West 


