Register for the
Health Education Coordinator Leadership Certificate

Name  











Employment Information

Title  












School and School District

Work Address

















Street






City, State, Zip

Work Phone Number:  (

)





Work Email  









Home Information
Address

















Street






City, State, Zip

Are you using this program as part of your Professional Development Plan?  ___Yes   ___No

Which track are you choosing to follow?  
___ Health Coordinator Track


___ Health Education Track

Send this form and all of the following intermediate assignments to:

Jon W. Hisgen

Education Consultant
Department of Public Instruction

PO Box 7841

Madison, WI  53707-7841

Or electronically at

jon.hisgen@dpi.wi.gov
