
Learning Map Session Request Form

Agency Type

Agency Name

Total # of workers

Facilitator Name Email

Sesssion Example Date Time

Session 1 Date Time

Session 2 (if applicable) Date Time

Session 3 (if applicable) Date Time

Session 4 (if applicable) Date Time

Session 5 (if applicable) Date Time

Session 8 (if applicable) Date Time

Session 9 (if applicable) Date Time

Session 10 (if applicable) Date Time

County Department of 

Human Services
Other or Private Agency

8:00am-10:00am Monday, July 12

How many ppl max in session?

Each session length is 2 hours. Max. of 10 participants per session - some sessions may contain 

fewer than 10. Please indicate max. participants for your agency. 

Please return completed form to: office@wcwpds.wisc.edu. Once sessions are created, the faciliator will 

recieve registration links for PDS Online sessions which will then be forwarded to  agency contacts.
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