
COUNTY TEST WORKSHOP – R7.1
COUNTY STAFF PARTICIPANT NOMINATION FORM 

Location:  SACRAMENTO, CA

	**County:
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	CWS
	
	Probation

	
	
	

	**Nominee:
	

	
	
	

	County Position and 
Current Duties:
	

	
	
	

	**Office Telephone Number:
	

	
	
	

	**User E-mail address:
	

	
	
	

	**CWS USERID:
	

	
	
	

	**Which day(s) will Nominee be attending:

	
	2/3/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/4/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/5/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/6/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/7/14
	
	All Day
	
	AM Only
	
	PM Only

	
	
	

	Previous Participation in County Testing:
	
	Yes

	
	No

	
	
	

	**County Welfare Director or Chief Probation Officer Approval
	
	

	
	
	

	Signature:


	
	

	
	
	

	Date:
	
	

	
	
	


**Mandatory fields
How to submit Nomination Form

Please submit this form to the CWS/CMS Office via one of the following methods: 

	Email:
	   jaime.guzman@osi.ca.gov or andrea.johnson-kumar@osi.ca.gov

	Fax:
	   (916) 263-1142 (Please make to attention of Jaime Guzman) 

	Postal Mail:
	   CWS/CMS Office | 3775 N Freeway Blvd, Suite 200 | Sacramento, CA 95834


COUNTY TEST WORKSHOP – R7.1
COUNTY STAFF PARTICIPANT NOMINATION FORM 

Location:  ORANGE, CA

	**County:
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	CWS
	
	Probation

	
	
	

	**Nominee:
	

	
	
	

	County Position and 

Current Duties:
	

	
	
	

	**Office Telephone Number:
	

	
	
	

	**User E-mail address:
	

	
	
	

	**CWS USERID:
	

	
	
	

	**Which day(s) will Nominee be attending:

	
	2/3/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/4/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/5/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/6/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/7/14
	
	All Day
	
	AM Only
	
	PM Only

	
	
	

	Previous Participation in County Testing:
	
	Yes

	
	No

	
	
	

	**County Welfare Director or Chief Probation Officer Approval
	
	

	
	
	

	Signature:


	
	

	
	
	

	Date:
	
	

	
	
	


**Mandatory fields
How to submit Nomination Form

Please submit this form to the CWS/CMS Office via one of the following methods: 

	Email:
	   jaime.guzman@osi.ca.gov or andrea.johnson-kumar@osi.ca.gov

	Fax:
	   (916) 263-1142 (Please make to attention of Jaime Guzman) 

	Postal Mail:
	   CWS/CMS Office | 3775 N Freeway Blvd, Suite 200 | Sacramento, CA 95834


COUNTY TEST WORKSHOP – R7.1
COUNTY STAFF PARTICIPANT NOMINATION FORM 

Location:  FRESNO, CA

	**County:
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	CWS
	
	Probation

	
	
	

	**Nominee:
	

	
	
	

	County Position and 

Current Duties:
	

	
	
	

	**Office Telephone Number:
	

	
	
	

	**User E-mail address:
	

	
	
	

	**CWS USERID:
	

	
	
	

	**Which day(s) will Nominee be attending:

	
	2/10/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/11/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/12/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/13/14
	
	All Day
	
	AM Only
	
	PM Only

	
	2/14/14
	
	All Day
	
	AM Only
	
	PM Only

	
	
	

	Previous Participation in County Testing:
	
	Yes

	
	No

	
	
	

	**County Welfare Director or Chief Probation Officer Approval
	
	

	
	
	

	Signature:


	
	

	
	
	

	Date:
	
	

	
	
	


**Mandatory fields
How to submit Nomination Form

Please submit this form to the CWS/CMS Office via one of the following methods: 

	Email:
	   jaime.guzman@osi.ca.gov or andrea.johnson-kumar@osi.ca.gov

	Fax:
	   (916) 263-1142 (Please make to attention of Jaime Guzman) 

	Postal Mail:
	   CWS/CMS Office | 3775 N Freeway Blvd, Suite 200 | Sacramento, CA 95834


Release 7.1 County Test Workshop Nomination Form  


