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                         128 State Route 27, Raymond NH 03077                                             25 Lowell St., Manchester NH 03101
                         PH. 603-895-1514,  FAX 603-895-1312                                         PH. 603-627-7703,  FAX 603-627-8527

                         WWW.SNHAHEC.org                                                                                      www.nhhealthequity.org 
Medical Interpretation Training - Manchester NH 
Rescheduled for new dates:  March 13 - May 15, 2010 - Saturdays from 10am – 4pm
SNHAHEC and NHMHC are offering a 54-hour Program in Manchester NH, 22 Bridge St., 2nd floor.  The classes will he held on Saturdays from 10am – 4pm, for 9 weeks. The cost for the class is $500.  Each applicant will be screened for English and target language proficiency.  Individuals interested in this training must complete the form below, include a nonrefundable registration fee of $100 check/money order made out to SNHAHEC and mail to Florentina G. Dinu, Southern New Hampshire Area Health Education Center, 128 State Route 27, Raymond NH 03077.  Please include a copy of your High School Diploma/GED, or highest degree available.  
------------------------------------------------------------------------------------------------------------------------------------------------------------------
M I T    R e g i s t r a t i o n   S p r i n g  2010
Name_____________________ Job title______________ Agency/Org.______________________ 






                     (if an agency sent you to this training)
Agency/Org.  Address_____________________________ Work phone ______________________
Home phone _____________  Home address____________________  City/Zip_________________
E-mail _________________ Cell phone_________________  Place of birth____________________   
Native Language________________  Other Language(s) Spoken_____________________________ 
How did you hear about us? _____________________________  Date of registration ___________
For more information please contact Florentina at: 603-895-1514 x 5 or 

 Email: fgdinu@snhahec.org or Inna at: innal@comcast.net 
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