
12 CEUs  

for $119 

Mental Health First Aid  

for Social Workers 

September 13, 14, 20 & 21 from 6pm—9pm*  
at MHA—1000 Twinbrook Pkwy, Rockville 

This refresher course reviews the warning signs of mental 
health crises as well as action plans you can use to 
intervene.  It also gives you language and exercises to use 
with your clients and their families so that they are better 
able to identify when a mental health challenge is arising 
and how to respond.   

*Participants must attend all of the listed sessions for the entirety of each session to receive 

the full 12 hours credit.  No partial credit will be given. 

CEUs: 12 Category I Maryland Board of Social Work Examiners.  
More information:  www.mhamc.org/html/pages/education/index.html 

This evidence based program includes, among many other topics, discussion about 
stigma experienced by clients and families, as well as crisis situations like: 
 suicidal behaviors 
 panic attack 
 acute psychotic behaviors 
 

The presentation combines the use of lecture, videos,  
group discussion and group exercises. 

WHAT PEOPLE ARE SAYING ABOUT MENTAL HEALTH FIRST AID FOR SOCIAL WORKERS: 
 
 “The tools and strategies about what to do in a crisis are great.” 
 “Very good as a refresher course!” 
 “Lots of practical advice on handling emergencies.” 
 “I have a better understanding of the struggle my clients have on a day to day basis.” 
 “It puts the information in very understandable terms—user friendly.” 
 “Great interactive activities” 



Mental Health First Aid for Social Workers  

September 2010 Participant Registration Form 
 

Space is very limited; payment is required to hold a seat for this training.   

Refunds, minus a $30 materials and administrative fee, are available up to 7 business days prior to the first ses-

sion of the training.  No refunds will be made for those cancelling less than 7 business days prior to the first 

session of the training.  Registrants will receive full refunds if the training is cancelled by MHA.   
 
Please print clearly. 
 
Registrant #1: 
 
________________________________________________________________________________________ 

Name           Date 

________________________________________________________________________________________ 

Address 

________________________________________________________________________________________ 

City      State     Zip 

________________________________________________________________________________________ 

Email            Phone 

 
 

Registrant #2: 
 
________________________________________________________________________________________ 

Name           Date 

________________________________________________________________________________________ 

Address 

________________________________________________________________________________________ 

City      State     Zip 

________________________________________________________________________________________ 

Email            Phone 
 

Please use additional sheets for additional registrants. 

Please mail payment to: Mental Health First Aid   Or fax to:  301-738-1030 

    Mental Health Association       Attn:  MHFA 

    1000 Twinbrook Pkwy    

    Rockville, MD 20851 

Payment Method (please check one):    Total Payment Amt: $     
         Fee: $119 per person 

  Check made payable to “MHA-MHFA” enclosed.  Check #  ___________  
 

  Credit Card (Visa, Master Card or American Express) 
 
               

Name on Card   
  

 

                   

Credit Card Number             Exp. Date 

               

Signature 


