Registration Form

Distance Learning (3 Hour) Workshop

Dealing with Difficult People
March 6, 2003

Deadline February 28, 2003 

I plan to attend training at the following educational cooperative:

(Please check one)

____ Arkansas Dept. of Ed.,                      

 ____ Northeast, Walnut Ridge

         Little Rock

       

 
 ____ Northwest, Springdale

____ Arch Ford, Plummerville
       

 ____ Ozarks, Unlimited Resources, Harrison

____ Arkansas River, Pine Bluff
        

 ____ South Central, Camden

____ Crowley’s Ridge, Harrisburg
        

 ____ Southeast, Monticello

____ Dawson, Arkadelphia

        

 ____ Southwest, Hope

____ DeQueen/Mena, Gillham
       

 ____Western, Branch



____ Great Rivers, West Helena
        

 ____Wilbur D. Mills, Beebe 

____ Northcentral, Melbourne


Last Name _________________________  First Name____________________ Middle Initial ____

Please provide the address to mail material.    ( Home address ( Work address

Address:__________________________________________________________________________

              __________________________________________________________________________

Work Phone (    ) _________________________ Ext_______  Fax ___________________________
E-mail Address_____________________________________________________________________

Job Title __________________________________________________________________________

District Name _________________________________________  County _____________________
Topics to be taught at class:


· Identify problem behaviors or non-productive behaviors and actions of difficult people.

· Examine coping strategies for working with non-productive behaviors.

· Identify methods of handling conflict in the workplace.

· Discuss the causes and values of conflict.

· List the characteristics of conflict resolution styles.

· Practice effective skills for listening and building rapport.

*****************************************************************************CN Use only:   




Return to:

___ Receipt Written  



Peggy Loftis

___ Receipt/Handouts mailed


Child Nutrition Unit







2020 W. 3rd St. Suite 404







Little Rock, AR 72206





