
 

REQUEST FORM
Please complete the following form if you wish to request an electronic copy of the PASP 
workshop handouts.  Please be advised that copies will only be emailed to participants 
that have already completed the workshops.  If you have any questions, please contact 
Donisa Welch at (908) 354-3040 ext. 321.  Please e-mail the completed form to 
DWelch@caunj.org. 

Name: _____________________________________________________

Address: ___________________________________________________

City: ____________________________________ Zip Code: _______________

County: __________________________________ Phone #: ________________

Email address: ____________________________________________________

Please check one:  Consumer: ____________ Assistant: __________________

If you are an Assistant please provide the name of the agency that you are employed by: 
_____________________________________________________

CHOOSE THE WORKSHOPS THAT YOU WANT EMAILED TO YOU:

___ Philosophy and Orientation

___ Consumer Managed Assistant Services

___ Consumer Resource Workshop

___ Basic Techniques Principles

___ Cash Model

___ Advanced Cash Model

___ Assessor Training

If you need this material in alternate format please specify here. 

________________________________________________________

mailto:DWelch@caunj.org

