QUOTA REQUEST TO ATTEND:

NAVY HEALTH PROMOTION AND WELLNESS COURSE;  SHIPSHAPE PROGRAM FACILITATOR TRAINING AND/OR TOBACCO CESSATION FACILITATOR TRAINING
Location: (Exact location to be determined) Norfolk, VA, 23502 
Name: ______________________________________________________________________

Rate/Rank and Corps or GS Level and Title: ______________________________________

Command Name:_____________________________________________________________

Command Address: ___________________________________________________________
E-mail Address: ______________________________________________________________

Primary and Alternate Phone Number: __________________________________________

Position at Command Related to Health Promotion & Wellness Program: 

____________________________________________________________________________

Is this a Primary or Collateral Duty for you? _____________________________________

Rotation or Departure Date from Command or from this Position: __________________ 
Please indicate which training you are requesting a quota for:
_____   Regional Facilitator Trainer: Mon, 8 AUG 16, 0730-1630 

Prerequisites:

Minimum of one year experience managing program(s) to be certified in

Recommended by Command to serve as a Regional Trainer

_____   Health Promotion Advanced Training: Tue-Wed, 9-10 AUG 16, 0730-1630 
Prerequisites:

Navy Health Promotion Basic Course Level I on NKO 

View Patient-Centered Prevention Counseling Overview https://www.milsuite.mil/video/12150
_____   ShipShape Program Facilitator Training: Thu, 11 AUG 2016, 0730-1630
Prerequisites:

Navy Nutrition Basics on NKO or MWR Mission Nutrition or a related degree
View Patient-Centered Prevention Counseling Overview https://www.milsuite.mil/video/12150
_____   Tobacco Cessation Facilitator Training: Fri, 12 AUG 2016, 0730-1600

Prerequisites:

Must be are at least an E-4 and tobacco-free for at least 6 months prior 
View Patient-Centered Prevention Counseling Overview https://www.milsuite.mil/video/12150
Return Quota Request Form to: usn.hampton-roads.navmcpubhlthcenpors.list.nmcphc-hpw-training@mail.mil. For further information, call (757) 953-3146; DSN: 377-3146.
Please contact Anthony.c.barkley.civ@mail.mil if you are a newly assigned HPW at an MTF and require funding for training.
