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ACT Center for Tobacco Treatment, Education & Research

Brief Treatment of the Tobacco Dependent Individual – Training Program Application Form
Please complete and email to Chariece Thomas: ccthomas@ent.umsmed.edu  (  Questions 601 · 984 · 2310
For a complete description, go to: www.actcenter.umc.edu/TreatingtheTobaccoUser.htm
Title

First Name





MI
Last Name

	     
	     
	     
	     


Street Address

	     


City








State


Zip

	     
	     
	     


Telephone







Facsimile

	     
	     


Email address
	     


Your Institution / Place of Employment
	     


Your Discipline
	     


ACT Center Brief Treatment Workshop date you are requesting
	Month:      
	Day:      
	Year:      


1.
Education History: Most recent first.

From
To
Institution & Address
Specialization
Graduate?
Degree

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     


2. 
Work History: Most recent first.

From
To
Employer & Address
Position & Responsibilities

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3.
Describe your direct patient care experience, emphasizing the type and extent of counseling-related activities – please be specific.
	     


 FORMCHECKBOX 

By clicking this check box and typing my full name below, I verify that the information provided above is correct to the best of my knowledge, and I give my permission to the ACT Center to verify the information I have provided.
	     


Please type your full name:

Thank you. You will be contacted once your application has been reviewed – The ACT Center Staff
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