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Request for Presenters 
 
The CommUNITY adult Mental Health Initiative has funding for Mental Health Trainings to be 
held in Benton, Sherburne, Stearns or Wright counties.  We are looking for Presenters on topics 
pertaining to Adults and or Children’s Mental health.  The trainer can chose their topic with 
input from the Initiative Training Workgroup.  The Initiative will arrange for day or evening 
training sites.  We have a limited budget so we prefer free or low cost trainers. 
 
 

 
 
 
 
 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
**Questions and Responses can be submitted to:  

CommUnity Adult Mental Health Initiative Coordinator 
PO Box 740 

Foley MN 56329 
Phone: 320-968-5277 
Fax: 320-968-5330 

email: CAMHI@co.benton.mn.us 
 

Reviewer Name:____________________________________________________________________________ 
Call made to 
presenter: 

Comments: Amount 
funded: 

         Yes 
         No 

$ 

 

Name of Trainer: _________________________________________________________________________ 
 
Training Fee:  _________________________________________________________________________ 
 
Phone: ______________________________________ Email: _______________________________________ 
 
Address:______________________________________________________________________________________ 
 
City, State Zip: ________________________________________ County: _______________________________ 
 

Training Topic: (Please include a description or attach training curriculum include length of the presentation) 
 

 
Trainers Qualifications/Title/Biography: 
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