
DDS Agency Train the Trainer Application 

All applicants are placed on the training waitlist. 

The ECU DDS Training Grant in coordination with Oklahoma Human Services DDS reserves the 
right to deny any applicant. 

Applicants approved for the 3-day training will be notified via email and must respond to the training 
invitation within 7 business days. 

Today's Date 

First Name Last Name 

 

      

 

 

 

 

 

RN  LPN License # Date of Birth

Mailing Address City State Zip 

Phone Email 

Name of DDS Agency/Tech School/Pharmacy/Other you will be training for 

- Save completed form and email to: markwed@ecok.edu -

OFFICE USE ONLY 

NARSOSCN OBN

OCAOK Pharmacy 

DenyAPPLICATION: Approve 

Training Date & Location: 

Approval Letter Sent: 

ECU DDS Agency TTT Application 1/26 

Mary Weddle
Line
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