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Applied Suicide Intervention 
Skills Training 

presented by 

C/SARA Foundation, Inc. 
PROGRAM DESCRIPTION:  This workshop provides practical help for individuals seeking to prevent the 
immediate risk of suicide.  This interactive program includes teaching, discussion, videos, and skill practice.  The 
emphasis of the ASIST workshop is on suicide first-aid, on helping a person at risk stay safe and seek further help.  

 
PLACE/TIME :    Ardmore Public Library  
    320 E. St NW ~ Ardmore, OK 73401  
    Workshop Hours 8:30am ~ 4:30pm 
PARTICULARS:     Enrollment limited to 22 participants 
 Free Registration 
 Registration Deadline ~ Friday before training date scheduled. 
    Attendance is required the two ful l  days for cert if ication. 
    Al l  must participate in each of the training sessions. 
APPROVED FOR:  CLEET – 16hrs also meets 3hr mental health requirements 
    Educational Professional Development – 12 
    Continuing Education Units CEU -  LPC – 12 
    College Credit – 1hr (participants must enroll  through ECU @ the Ardmore 
Higher Ed Center) 
    Drug & Alcohol LPC – 12 non specif ic which includes 3 co-occurring disorders 
 

Because of the overwhelming response to our training opportunities,  
applicants will be accepted on a first come - first serve basis. 

 
Complete the following information and mail or fax to: 

C/SARA Foundation, Inc.  ~ P.O. Box 1396 ~ Ardmore, OK 73402 
For more information please contact Becka Harris 

580.226.7283 ~ Office Phone          580.226.7378 ~ Office Fax 
 
ASIST training dates: 
□February 25-26  □April  28-29  □June 10-11  □August 26-27  □October 21-22 

□November 18-19 
Please check box for which applies to you. 
□CLEET     □Prof. Dev.     □CEU-LPC     □College Credit     □Drug & Alcohol     □Other 
 

NAME: ____________________________________ Title: 
_____________________________ 

 
EMAIL ADDRESS: _______________________ AGENCY: 

________________________________ 
 

MAILING ADDRESS: 
______________________________________________________________  
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CITY: __________________________________ State: ______________ ZIP: 
________________ 

 
PHONE: (______)__________________________ FAX: 

(_____)_____________________________ 
 

A United Way Participating Agency 


