Application for Journal Club Call
Forensic Interviewer Journal Club call:

Name(s) of participants:

Name of CAC:

City/State:

Phone Number:

Email address:

Please indicate which day/time will work consistently for you:

___first Thursday 3-4 p.m. CST

___second Monday 11-12 noon CST

___second Friday 9-10 a.m. CST

___second Friday 10:30-11:30 a.m. CST

___third Monday 10-11 a.m. CST

___third Wednesday 10-11 a.m. CST

___fourth Tuesday 10-11 a.m. CST

Calls held during the months of January, April, July and October

------------------------------------------------------------------------------------------------------------------
Mental Health Journal Club Call:

Name(s) of participants:

Name of CAC:

City/State:

Phone Number:

Email address:

Please indicate which day/time will work consistently for you:

___ first Tuesday 11-12 noon CST

___ second Monday 11-12 noon CST

___third Wednesday 10-11 a.m. CST

Calls held during the months of February, May, August and November

------------------------------------------------------------------------------------------------------------------
VictimAdvocate Journal Club Call:

Name(s) of participants:

Name of CAC:

City/State:

Phone Number:

Email address:

Please indicate which day/time will work consistently for you:

___first Monday 10-11 a.m. CST

___first Thursday 11-12 noon CST

___second Tuesday 2-3 p.m. CST

___second Thursday 10-11 a.m. CST

Calls held during the months of February, May, August and November

------------------------------------------------------------------------------------------------------------------

Director’s Journal Club Call:

Name(s) of participants:

Name of CAC:

City/State:

Phone Number:

Email address:

Please indicate which day/time will work consistently for you:

___first Wednesday 2-3 p.m. CST

___first Friday 10-11 a.m. CST

___second Tuesday 1-2 p.m. CST

___third Tuesday 10-11 a.m. CST

___third Thursday 11-12 noon CST

Calls held during the months of March, June, September and December

--------------------------------------------------------------------------------------------------------------

Chapter Coordinator Journal Club Call:

Name(s) of participants:

Name of Chapter:

City/State:

Phone Number:

Email address:

Calls held the first Monday of month 11-12 noon in January, April, July and October

**Please either email or fax this form back to Kim Martinez, Coordinator. 

Email: kim.martinez@childrensmn.org
Fax: 651-686-0243

