
 
           

Division of Public Health Safety 
Training Session Participation  

 
Training Topic:  
 
Training Date:  
 
By signing below, I hereby confirm that I have reviewed training information 
about the topic listed above and on the date listed above, and further confirm that 
I understand the information provided to me.  
 
 

 
 
Please turn-in this completed form to your assigned unit/agency 
Administrative/HR representative as listed below: 
 
Chronic Disease/Injury DiAnne Lewis 707-5201 
Epidemiology Patsy West 715-6735 
Office Chief Med Exam Pat Barnes 622-2253 
State Center Hlth Stats Dorothy Beckwith 715-7472 
State Lab Donna Goodmond 807-8961 
Oral Health Dava House 707-5486 
Minority Health Vernalette Rosa 431-1613 
Info Technology Deborah Davis 707-5162 
Local Tech Assist & Tng Gracelyn Lee 707-5132 
Budget/Contracts/Grants/ 
Purchasing 

Juanita Green 707-5072 

Vital Records Peggy Johnson 733-3000 x200 
CDSAs HR Representatives  
WCH Peter Anderson - Contact  
HIV/STD & Regional 
Offices 

Sandy White 733-9590 

Admin Local & 
Community Support 

Wendy Francis 707-5052 

 

Employee Name  
(Please Print)  Employee Signature  Section  

   


