EVENT REGISTRATION FORM

Thank you for your interest in our 2" Annual Women in Corrections Leadership Summit 2024!

Please fill out all required information below. *Subject to approval from your immediate

supervisor.

FACILITY DATE

NAME

[AST FIRST

TITLE/RANK or CLASSIFICATION SHIFT

PHONE NUMBER EMAIL ADDRESS (Needed to send attendance confirmation)

Would you be interested in becoming a mentor? Would you be interested in having a mentor?

FOR IMMEDIATE SUPERVISOR’S APPROVAL* (Please check one)

Supervisor’'s Name: DATE:

APPROVED [j DENIED D

PLEASE EMAIL FORM TO Phyllis Knell via phyllis.knell@ct.gov
OR FAX to 203-271-5179

Gk

*Approval to attend is subject to staffing needs for your facility.
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