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ECM HMIS Training Registration Form

Send this form to Rafael Colon


e-mail: HS00928@cityofchicago.org               Please type all entries.

fax: (312) 743-7607
	Agency Name
	     

	Agency Technical Administrator 
	     

	Phone Number
	     

	ATA’s E-mail Address
	     

	Executive Director’s E-mail Address
	     


* USER LEVEL: IW = Intake Worker 
CM = Case Manager
ATA = Agency Technical Administrator 
* USER’S PC SKILL LEVEL: 
B = Beginner 


I = Intermediate


A = Advanced     

  Definition Key:


User has little to no

User operates a computer

User utilizes e-mail, word processing,





computer use experience. 
to carry out work tasks.  

and spreadsheet softwares on a 
For example, user utilizes 

regular basis. User is also familiar


e-mail, word processing, and

with, and can operate, database  

spreadsheet softwares on 

applications.  

a regular basis.

A registration confirmation will be sent to you giving your scheduled date, time, and location assignment.
	
	Name


	R =   Remove

A=    ADD

C=    Change

K=    Keep
	E-mail Address
	Phone Number
	User HMIS

Level *
	User’s PC Skill Level*

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
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AGENCY NAME:      
	
	Name
	R =  Remove

A=   ADD

C=   Change
K=   Keep
	E-mail Address
	Phone Number
	User Level*
	User’s PC Skill Level*

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     

	13


	     
	     
	     
	     
	     
	     

	14
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