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Rapid HIV Test Training (English) Pre-Registration Form 
Exclusive for Rapid HIV Testing Sites - Registered HIV/AIDS Counselors                                                                     

HIV/AIDS 500-501 certificate of completion must be attached to this pre-registration form 

 

TRAINING REQUESTED – Testing Site must be conducting rapid test on the brand selected. 
(Please check box)  

 OraQuick – 10:00 am        Clearview – 2:00 pm 
 

TRAINING DATE REQUESTED: ___________________________ 
                                        Month / Day / Year 

TESTING SITE INFORMATION: 
 
________________________________________________________________ _____________ 
Name of Agency          Site Number 
 
PARTICIPANT INFORMATION: 
______________________________________________  _______________________________ 
Print Name         Signature 
 
E-Mail Address: _________________________________ Phone Number ___________________ 
    (Required)      (Required) 
 
Name of participant’s Supervisor: 
______________________________________________  _______________________________ 
Print Name         Signature 
 
Name of Certified Counselor if different from Supervisor: 
 
______________________________________________  _______________________________ 
Print Name         Signature 

 
Scan and send this form including 500-501 Certificate of Completion to  

Sandra.Estevez@flhealth.gov 
For more information, you may contact the CTL Unit at: 305-643-7420  

http://www.testmiami.org/
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