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Coiinie spectrum
Personality Disorder Service
110 Church Street
o Richmond VIC 3121 Australia
2021 WED Training Request Form T: (03) 8413 8750 F: (03) 9871 3911

W: www.spectrumbpd.com.au

Date of Request:

1. Your details:

Name of Requestor:

Are you working in a public mental health service: Yes / No
If Yes what is the name of your AMHS:

2. Type of Training: | would like to request that the Spectrum Workforce Development Team
deliver the following training for us:

e Brief description of the training required and the learning outcomes :

o Preferred mode of delivery:

e Requested duration of the training:

e Preferred time of days:

e Preferred day of the week:

e Preferred time of year:

¢ Number of participants:

e Disciplines:

e Previous training about BPD:

Please note that there may be a fee for the delivery of some Spectrum training.
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