Preparedness Training For Clinical Laboratories
[bookmark: **Please_complete_one_application_per_ap]**Please complete one application per applicant**

	

	This is a FREE workshop for participants. However, this is a lab prep and cost intensive workshop to host. Seating is limited to 16 participants so please register with serious intent to attend. Please be considerate of your statewide laboratory partners as late cancellation/no show registrants would prevent others from experiencing this unique and limited workshop.
Workshop materials will be provided. 
*On your own: coffee, drinks, snacks, and lunch.

	Workshop Date: Thursday, December 10, 2026 (Application Deadline Date: November 10, 2026)
Time: 8am – 5pm

Workshop Location: North Carolina State Laboratory of Public Health 4312 District Drive
Raleigh, NC 27607
Submit completed application by email to michelle.rufus@dhhs.nc.gov or by fax to 919-715-9243. For questions, please contact barbie.page@dhhs.nc.gov or kristi.jenkins@dhhs.nc.gov

	APPLICANT INFORMATION (PLEASE PRINT NAME LEGIBLY FOR CONTINUING EDUCATION CERTIFICATE)

	Name of Applicant:

	
Organization/Facility:

	Street or Box Number:

	City:
	State:
	Zip:

	Business Phone: (      )              	Ext.
	Fax:
	(	)

	E-Mail Address:

	Job Title:

	Job Duties (as related to the class):

	Have you or anyone in your lab attended previously?  YES	NO	Month/Year: 	/	

	How did you hear about this workshop?	Website	MicroNet	Outreach Visit	Other 	

	SUPERVISOR/MANAGER APPROVAL

	Circumstances may limit acceptance to one person per lab. If two or more apply, supervisor must indicate 1st, 2nd, etc. choice for acceptance:

	Supervisor’s name:	Title:

	Business Phone: (	)	Ext.	Fax: (	)

	E-Mail Address:

	SIGNATURES REQUIRED BY APPLICANT AND APPROVING SUPERVISOR

	By submitting this application, you confirm that the above information is accurate. If you cannot attend, you will submit written notice of cancellation within 10 business days prior to date of workshop.

	
Signature of Applicant	Date	Signature of Applicant’s Supervisor	Date



