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START Training Request Form

Please complete this information sheet on your training needs.  Use a separate request form for each training session needed. Fields with an asterisk (*) are required.

Name of Contact*: 

Email Address*: 

Name of Organization*: 

Phone #*: 
1. Briefly describe what training is needed.
2. Have you requested this training through your RCN?  Please explain.
3. Who needs this training and how many will be participating?

4. How will you use this training to improve your services for students with ASD?
5. What is your preferred time frame for this training?

This request will be reviewed by the START team.  You will get a response within 30 days.
Please submit your application to the START office, ATTN:  Melissa Adair


388C DeVos Center


401 W. Fulton Street


Grand Rapids, MI  49504-6431


Or email to Melissa Adair @ � HYPERLINK "mailto:adairm@gvsu.edu" ��adairm@gvsu.edu� 








