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ASIST – Applied Suicide Intervention Skills Training 
Presenters:  

David Grapka, ASIST Trainer, Staff Development Coordinator, Capital Region BOCES 
Susan P. Owens, ASIST Trainer, Residential Division Director, 

Mental Health Association Columbia-Greene Counties, Inc. 
 

ASIST is a two-day intensive, interactive and practice-dominated course designed to prepare caregivers of 
all kinds to provide suicide first aid interventions. Professionals, volunteers and informal helpers all need to 
know how to help persons with thoughts of suicide in ways that increase their suicide safety.  
As an ASIST-trained first aid intervention caregiver, you will be better able to: 

• Identify people who have thoughts of suicide 
• Understand how your beliefs and attitudes can affect suicide interventions 
• Seek a shared understanding of the reasons for thoughts of suicide and the reasons for living 
• Review current risk and develop a plan to increase safety from suicidal behavior for an agreed 

amount of time 
• Follow-up on all safety commitments, accessing further help as needed.   

DATE:  February 22 & 23, 2010 
REGISTRATION DEADLINE: Wednesday, February 8, 2010                               
SITE: Gick Road Conference Center, 27 Gick Road, Saratoga Springs, NY 12866 
COST: $155 per person (Districts participating in School Development Coser) for 2 day program 
             $310 per person (Districts not participating in School Development Coser) for 2 day program 
             *Includes materials & lunch 
TIME: 8:30 AM – 4:30 PM (8:00 AM registration) 
Name:   
District   School Building   
School Address    
School Phone   School Fax   
E-mail    
I am: Teacher Administrator Paraprofessional Other ________________________________ 

Please Specify 

Grade Level    Content _______________________________ 

Home Address __________________________   Home Phone_______________________________ 

City _______________________________________ State    Zip                  

District Supervisor’s Signature ______________________________ Date_____________________

Billing Information 
 

*24 hour notice  of cancellation is required by phone, fax or e-mail to the School Development Office or your district will be billed for non-
representation of a registrant.  Please note contact numbers below. 

 
WSWHE BOCES Members: We will bill your district in the monthly billing. 
 
NON-WSWHE BOCES Members: The billing for this conference will be done through your local BOCES.  Please do not send 
any district check or purchase order. 
 
If you are not a member of a BOCES, we will bill your district accordingly.  Checks or purchase orders should be made payable 
to WSWHE BOCES SDS and sent to WSWHE BOCES, Marcia Whitney, 27 Gick Road, Saratoga Springs, NY 12866 

Program Administrator Signature  ____________________________________________________  

BOCES COSER # _______________________________________________________________  

• MAIL:  Marcia Whitney, Coordinator for School Development 
WSWHE BOCES, 27 Gick Road, Saratoga Springs, NY 12866 

• FAX: (518) 581-3756 or (518) 746-3756 
• FOR MORE INFORMATION, CALL: (518) 581-3750 or (518) 746-3750 

http://www.wswheboces.org/sds

