FLORIDA DEPARTMENT o
ECONOMIC OPPORTUNITY

Florida Coalition Against Domestic Violence (FCADV) and Workforce
Partnership Training

Regional Workforce Board (RWB) number:|Choose one

Name of the staff member filling out the registration form:

Title of the staff member filling out the registration form:

Contact phone number: Contact email address:

Do you want a scholarship from FCADV to reimburse travel and attendance costs? Yes[1 No [
Have you registered your team on the FCADV website? Yes (1 No []

About the form: you may complete this form right on the computer and email it directly to
Erica.Mott@ deo.myflorida.com. This form does not have to be printed out for completion.

What training location/dates will staff members be attending?

|:| May 22-23 in Orlando, Florida at the Marriott Orlando Airport, 7499 August National Drive,
Orlando, Florida 32822

|:| May 27-28 in Tampa, Florida at the Grand Hyatt Tampa Bay, 2900 Bayport Drive, Tampa,
Florida 33607

What is the focus of this training? This is a collaborative training between the FCADV, local domestic
violence centers, the Regional Workforce Boards (RWBs), and the Florida Department of Economic
Opportunity (DEO). The day and a half agenda will include training on domestic violence. The agenda
will also include group activities in which participants will discuss services offered by FCADV, services
offered by the State of Florida workforce system, and services offered by the RWBs.

Who is this training for? This training session is for RWB managers and RWB staff members who work
directly with customers.



mailto:Erica.Mott@deo.myflorida.com

Who from your region will be attending?
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Phone Number:
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Email Address:
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