e SCAN ME s

MIFWA training €EOI form

Please return this form to training@mifwa.org.au
We will endeavour to return a quote within the week.

Answering the following questions will assist us to provide a relevant quotation for your
training requirements. Completing this form does not guarantee the training will be
delivered, only once a quote is sent by us and accepted by you will the training be locked in.

Business/organisation

Phone Email

Contact person

Is this training for a not-for-profit? ves [ No[]

Date completing form / /

Which training course is of interest to you? (select all that apply)

MIFWA Courses

Select course/s

Standard MHFA

Youth MHFA

Teen MHFA

ASIST

SafeTALK

MHFA Conversations for suicide

MHFA Conversations for non-suicidal self-injury
Online Standard MHFA

Online Youth MHFA

Standard MHFA refresher

Youth MHFA refresher

Understanding Mental Health

Understanding Family Carers

Boundaries

Conflict Management

Supporting Recovery

Customised workshop (provide details below)



mailto:training@mifwa.org.au

Comments and questions

(what knowledge would you like your participants to walk away with?)

Date/s of training (approx.)

Numbers of participant (approx.)

Where will the training be held? Face to face O

Will you be providing a venue?

Yes D

Online D
No D

Venue address

Venue parking info

Will you provide catering?

Accommodation included?
Flights included?

Additional comments

Paid D
Yes D

Yes D
Yes D

FreeD
No [

NOD
NoD
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