National Centers for Healthy Housing
COURSE REGISTRATION FORM
	Hosted by: the University of Nevada Las Vegas & Nevada State Health Division
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	registerant Information

	Last name:
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	                                     Middle Initial:
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	cOURSE sELECTION

	[bookmark: Check5]|_| Essentials for Healthy Homes Practitioners Training Course
	

	Registration Fee:  $75.00 (Ask about scholarships)

Date & Time:   March 20, 2012   8:30 – 5:00
                        March 21, 2012   8:30 – 5:00 
                                                 5:00 – 7:00 (for those taking exam)
Location:

Nevada State Health Division
Hearing Room 303 (Third Floor)
4150 Technology Way
Carson City, NV 89706

Additional Information:
· Free Parking is available for this location.    
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	Contact & pAYMENT Information 
	only for essential course attendees

	Contact:
Teresa Hayes
Phone: 1-775-684-4074         Fax 775-684-5998
e-mail: thayes@health.nv.gov
www.nvhhp.org

Checks Payable to:
Board of Regents

Mail Payments to:
Attention: Teresa Hayes
 Nevada State Health Division, Bureau of Child Family and Community Wellness, Healthy Homes Program
4150 Technology Way #210
Carson City, Nevada  89706

Please e-mail or fax your registration to the contact information above. Registrations will be accepted on a first come, first serve basis until the class if full. All course fees are due a month prior to the course date. Please contact our office for course waiver information.

	PLEASE CHECK ALL THAT APPLY:
|_|  I wish to obtain Continuing Education Credit 

Please read the attached list of accrediting organizations, participating in the CEU program. If your organization is listed please complete the following:
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[bookmark: Check6]|_| I wish to take the Healthy Homes Specialist (HHS) Credential exam certified  by the National Environmental Health 

For more information about the credential visit:
http://www.neha.org/credential/HHS/

What you must have with you at the start of class:
1. Complete the HHS Credential Application (Steps 1-8)
2. Provide proof of age ( i.e., copy of driver’s license)
3. Completed Work Experience Verification form
4. Application Fees, Exam Fees, and Assessment Exercise Fees



