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Request for Training and Technical Assistance 
___________________________________________________________________

The Bureau of Prevention Treatment and Recovery of the Division of Mental Health and Substance Abuse Services is able to provide training and technical assistance to Counties, Tribes and Regional Initiatives on the Coordinated Service Team Initiative.  Such assistance may be requested to support workshops, conferences, and other training or technical assistance activities that support your continuing efforts at building and sustaining a local collaborative system of care.
To make a request, please complete the attached form and submit it to Marie Danforth along with any additional supportive documentation.
If you are interested but have questions, feel free to contact Marie Danforth.
Marie Danforth
Supervisor, Children Youth and Family Unit
Bureau of Prevention Treatment and Recovery
DMHSAS, DHS
1 West Wilson Street, Room 951
Madison, WI  53703
Phone: (608) 266-2861
Fax: (608) 261-7800
Email: marie.danforth@wisconsin.gov








Wisconsin’s Coordinated Services Team (CST) Initiative
Request for Training and Technical Assistance
County/Tribe/Region: ____________________________________________________________
Date of Request: ________________________________________________________________
Contact Person: ________________________________________________________________
Phone: ________________________________________________
Email: _________________________________________________
Please describe the need/problem to be addressed.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the objectives/intended outcomes of the training. Be specific about your short and long term goals. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the follow-up activities the County/Tribe/Region will undertake to ensure the successful implementation of the TA and sustainability of this effort.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will the assistance support or enhance your Coordinated Services Team (CST) initiative?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are you providing locally to support this activity?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please send your request to:		Marie Danforth
Bureau of Prevention Treatment and Recovery
DMHSAS, DHS
1 West Wilson Street, Room 951
Madison, WI  53703
Phone: (608) 266-2861
Fax: (608) 261-7800
Email: marie.danforth@wisconsin.gov
