
Department of Health Asthma Control Program 
Environmental Health Epidemiology Bureau, Epidemiology and Response Division 
1190 S St. Francis Drive, Suite N1300, Santa Fe, NM 87505 

cell:(505) 490-7322, ph:(505) 827-0724  
norma.vazquezdehoud@state.nm.us 

Training Registration Form 

Community Health Workers Asthma Specialty Track February 2022 

 The course will be a combination of 5 virtual meetings consisting of 1.5 hours and 5 
hours guided self-paced learning with assignments due the following session. There is no 
cost to the participant for the training. To receive CEU’s you must attend all virtual 
classes and complete all assignments. You are required to have a camera on and 
participate in the class discussions.  This class will be conducted in English. A maximum 
of 25 participants and the class registration closes on February 4, 2022.  

 Full Name Date: 

  Address: 

City, State, Zip; 

Phone Number: 

Email: 

 

Race (Select One)                      _______ White or Caucasian                                     ______ Black or African – American 
 
                                                                 _______ American Indian or Alaskan Native          ______ Hispanic or Latino 
 
                                                                 _______ Asian or Pacific Islander                             ______ Multi-Racial/Ethnic 
 
Ethnicity (Select One)               _______ Caucasian/Non-Hispanic                            ______ Hispanic or Latino 
 
______Other 

Education                                   _______ Less than Grade Level 12                             ______ High School Graduate/GED 
 
                                                                 _______ Associate’s Degree                                       ______ Bachelor’s Degree 
 
                  ______ Other                      _______ Master’s Degree                                            ______ Doctorate 
 

Current Employer: 

 



Title of Position Held: 
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