
Michigan Human Trafficking Task Force 

Application Form 

Human Trafficking: Train the Trainer Workshop 

October 17, 2023 and October 18, 2023

(Please print) 

NAME:_____________________________________________________________________ 

Title: ________________________________________________________________________ 

Agency ______________________________________________________________________ 

Address _____________________________________________________________________ 

Phone # to be reached:  ________________________________________________________ 

Email Address: ________________________________________________________________ 

Experiencein teaching/training (if any) _____________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________ 

Expectationsof audience you will be presenting to  ___________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________ 

Stateany experience in anti-human trafficking efforts __________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________ 

I understand that this training is HT:  Sexual and Labor Exploitation  Yes  No 

Email this form to Carol Tryles  trylesc@oakgov.com 
Acceptance letter into the training will be mailed to applicants after 9/30/2023     

Signature (or typed, electronic accepted) _________________ Date___________________ 
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