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I am registering for(date(:   Location:   
 
Name & Degree:   Title:   
 
Organization Name:     
 
Address:   City:   State:  Zip:   
 
Daytime Phone:   Email:   

For registration confirmation and workshop updates 
 

Payment method:  Check __   Credit Card:   Visa __    MasterCard__     AmExpress __    Discover__    *Purchase Order #   
 
Card # ___________________________________________ Exp. _________      ZIP for credit card: ___________________________  
 

Signature for credit card  Age:  ____ A (18+)     ____ Y (under 18)    
 

Under 18 parent/guardian signature:  Are you a survivor? ____Y  ____N  (Optional) 
 
  Their relationship to you:  
 
 

���� Food  ___ Regular  ____Vegetarian ___________Special (specify)   ����Please share 1-2 goals you have for taking this workshop.  (use reverse side)  
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� Request for refunds must be no less than 10 days prior to workshop. 

� Refunds (less $50 non-refundable deposit) will be sent by mail.  
� Credit Card & Purchase Order Registrations can fax: 303-426-4496 

� Please make checks payable to YRSPP and mail to:  

� YRSPP, PO Box 644 Westminster CO 80036-0644 

� For more Information: 303-429-3530   
 

COMMENTS… 
 

I highly recommend this training to all community, mental 
health and school personnel.  L. M. KS 

 

I am so happy to have received this training.  I’ve wanted 
to do something about suicide in our community and was 

afraid to do the wrong thing.  Thanks again!  D.B. CO 
 

94% of the participants agreed that the training provided 
them with the tools and resources needed to function as a 

LINK for suicide prevention and were given tools to help 
build a community-wide suicide prevention initiative.. 

 
96% agreed that they would recommend training to others. 

 
 
 YOUTH ARE ENCOURAGED TO ATTEND  

. 

� Empowers Teens to Be A Link!® for suicide prevention 
 and how to Be A Leader in community efforts 

� Teaches skills beyond suicide prevention: coalition 
building and community development 

� Not a clinical intervention; is a peer model for all ages 

 

WORKSHOP TOPICS:  
 

PROGRAM REVIEW :  
� Program and Training Materials for Professionals, General 

Public, School staff, Public Safety (Fire & EMS), Faith-based,  
Special populations: Tribal, Cultural, LGBTQ and Elders 

 

COMMUNITY ACTION: 
 

� Step-by-step Implementation Strategies 
� How to Identify and Organize Trainings 
� How to talk to schools and overcome objections 
� Finding Funding for your Program 
 

SUICIDE PREVENTION GATEKEEPER TRAININGS  
 

� Adult: Be-A-Link!® Suicide  Prevention Training 
o Liability – Policies and Procedures for schools 
o How to talk to your own children about suicide 
o Postvention; the need for active prevention after a suicide 

� Youth: Ask for Help!® Presentations 
� Children: Children’s Wellness Program Review 
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