ADMH
AUTISM TRAINING SCHEDU LE 2025
ADMH AUTISM SERVICES 4TH QUARTER TRAINING
TRAINERS: AMBER SMITH, MS CHARLOTTE.SMITH@MH.ALABAMA.GOV
CHARLOTTE SMITH, MSA, LMSW AMBER.SMITH@MH.ALABAMA.GOV

Gwendolyn Miniard, MS, CAMS-I, ALC

PROJECT PHASE DATE/TIME REGISTRATION LINK
https://mhalabama.zoom.us/meeting/register/AWMKYX3 1SEuZXao7UEB4ug
https://mhalabama.zoom.us/meeting/register/vmOomxrRTr2mGOkGWjR5aQ

11/4/25 9:30am https://mhalabama.zoom.us/meeting/register/6JUlsSEuSWQijPJ_nmyPLg

12/18/25 9:30am https://mhalabama.zoom.us/meeting/register/LqA92JdGSA24kPnv0Z_ajg

12/9/25 9:00am https://mhalabama.zoom.us/meeting/register/J2QI3R2SRQ2TKiC7CGNA_A
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AUTISM TRAINING SCHEDULE 2025

e If it has been more than one year since your last training session (case management & rehabilitation service
providers), please register for Provider Wide Training.
Registration is mandatory. Please register; it assists in the organization of training and materials.
Cameras must be turned on during trainings to receive credit for attendance.
Only credentialed provider staff are permitted to participate in fraining.
All participants are expected to be engaged and participate during tfraining sessions.
When you accept the event to your calendar, it may disappear from your email. Please check your calendar for
attachments and the event link.
All participants must complete a pre-test and post-test.
e To successfully complete fraining, each participant must score 80% on the post-test.
e Pre-test and post-tests will be disseminated via email from the registration list. Tests are in pdf format and fillable.
o Open attachment.
Type your name and date in the appropriate boxes (top of page).
Select your answer to each question.
Save or Save As (to change document name-optional/not necessary).
Submit to amber.smith@mh.alabama.gov
e You will also receive a survey-please complete your survey. It helps our team to make improvements to the
training.
o Submit survey to amber.smith@mh.alabama.gov
The next month registration link will be posted a month prior to the training due to possibility of changes in scheduling.
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This training is approved by the Alabama Department of Mental Health for continuing education in social work (#0125 exp. 1/31/2026). You must be present for
the training in its entirety to receive contact hours. Contact hour verification will be provided via email for verified completions within 10 working days of the

fraining.



